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          December 2010 

 

MESSAGE FROM THE CO-CHAIRS OF THE HUMAN SERVICES COMMISSION 

The first report of the Illinois Human Services Commission catalogues over 300 human services 

programs as well as issues or challenges within the narrow scope of each program area.  In this second 

report, the Human Services Commission captures lessons learned from key human service reform efforts 

and recommendations made by hundreds of law makers, advocates, service providers, consumers and 

experts serving on various commissions, task forces and councils.  The recommendations are sorted by 

issue areas or populations served.  Attempts are also made in this report to analyze the cross-cutting 

issues presented among hundreds of recommendations made.  This second report ensures that the 

Human Services Commission will build on previous work done without duplicating efforts of other 

commissions. 

The effort to improve human services is an on-going task.  Changes made reflect our values and 

negotiated agreements on resource allocations and service delivery systems.   Large scale changes are 

generally made as the result of changes in federal law, such as welfare reform, child welfare reform and 

health care reform.  These federal laws affect the lives of thousands, or in some cases millions, of Illinois 

residents and can alter the state service delivery systems dramatically.  Smaller scale changes can be the 

results of law suits or applications of best practices based on evidence and years of refining services to 

produce better outcomes. 

The Human Services Commission, created in November 2009, has the opportunity to examine 

improvements that have been made over the years to determine what its specific contributions will be 

at this particular moment in time through recommendations made to the Governor and the legislature 

by November 2011.  We recognize that the State of Illinois is facing an unprecedented financial crisis 

which threatens the safety net for many Illinois residents and presents challenges to the preservation of 

quality human services.  We also recognize that there is a new law in place requiring that the state 

develop its budget based on outcomes.  We anticipate that the final report from the Human Services 

Commission will have recommendations to address the fiscal challenges of our state and how to 

document effective outcomes of human services. 

We are grateful for the support and contributions made by commissioners, external experts and staff 

from the Governor’s Office, state agencies and The Chicago Community Trust who have made this 

second report possible. 

Sincerely, 

Ngoan Le and Toni Irving - Co-chairs, Illinois Human Services Commission 
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Section 1: Observations and Lessons from 1990s Human Services Reform Efforts 

 

Illinois’s current human services system has been shaped both intentionally and by accretion. It consists 

of hundreds of discrete programs, created over time in response to specific needs and made possible 

through various funding streams.1  Programs are designed, implemented and refined based on those 

specific needs and funding requirements; yet they also exist within an overall human services system 

that grows and changes with each new addition.  

Due to these generative conditions, human services systems tend to be valued for their responsiveness 

and criticized for their fragmentation and complexity.  

Periodically, there are opportunities to look at human services in their entirety and to intentionally 

rationalize and restructure the system. This last occurred in Illinois in the 1990s, over a five-year period 

that coincided with the advent of federal welfare reform.  

Today, the Illinois Human Services Commission is charged with conducting a review of the human 

services system and making recommendations that will have the attention of the Governor and the 

legislature. The commission accomplished the former task in its first report, Human Services in Illinois: A 

Point-in-Time Review of the Current System.2  

In its next phase of work, the commission’s recommendations will help chart a course for improving the 

system. As was the case in the 1990s, any subsequent reform or reorganization that occurs will be 

affected by a larger federal initiative, this time health care reform.  

To bring historical perspective to this work, this section of the report focuses on key observations and 

lessons from a series of reform efforts that occurred during the 1990s and that culminated in the 

creation of a new state agency – the Illinois Department of Human Services (DHS).  The observations and 

lessons are drawn from the following sources:  

 Archival materials from the Governor’s Task Force on Human Services Reform (1993 – 1997) and 

from the staff team that later implemented the human services reorganization that was signed 

into law in 1996.3 

 

 Interviews with individuals who were involved in various phases of the reform effort.4 

                                                           
1
 See Human Services in Illinois: A Point-In-Time Review of the Current System, Illinois Human Services Commission, 

June 2010, page 278 ff for a chronological history of Illinois and federal human services programs. Available at: 
http://www2.illinois.gov/hsc/Documents/HSC%20First%20Report%206-30-10.pdf 
2
 Ibid. 

3
 The commission is grateful to Robert Goerge, Chapin Hall, Ngoan Le, The Chicago Community Trust and Paula 

Woolf, Chicago Metropolis 2020 for maintaining and providing archival materials.  
4
 Interviews were conducted with: John Bouman, Sargent Shriver National Center on Poverty Law, Robert Goerge, 

Chapin Hall, Howard Peters, Illinois Hospital Association and Paula Woolf, Metropolis 2020.  
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This chapter of human services reform was a complex, years-long process, so this discussion cannot 

capture every significant point.5 Rather, the archival materials were used to identify the key aspects of 

reform efforts discussed below. Interviews were used to help fill in their details and provided the 

benefits of retrospective reflection.  

 

 The 1990s reorganization grew out of a confluence of needs, opportunities and an external 
imperative. The incoming Edgar administration faced fiscal constraints and also the desire to 
improve inefficiencies in the system.  The Casey Foundation, whose mission is to improve 
outcomes for vulnerable children, sought an opportunity to work with the new administration 
to design a human services system that could deliver better results for at-risk families through 
improved coordination of services at the state and community levels.  Both parties saw a need 
to address inefficiencies which had grown, on the one hand, from the historic accretion of 
programs spread across various agencies and, on the other hand, from emerging social issues, 
including the crack epidemic, which was causing staggering growth in foster care and AFDC (Aid 
to Families with Dependent Children) caseloads.  

 
Creating a blue ribbon task force and attaching the governor’s name to it would, it was hoped, 
shine light on the problems of system fragmentation, duplication and other inefficiencies; add 
the governor’s weight and authority to whatever solutions the task force would develop; and, at 
the same time, keep the governor’s office itself invested and engaged over what would end up 
being a years-long planning effort.  

 
Midway through the planning process, the new federal welfare reform law was enacted, which 
required all states to dramatically restructure their human services programs and meet new 
mandates.  The logical vehicle for preparing to implement welfare reform in Illinois was the 
human services reform effort that was already underway. In the end, this imperative, which did 
not exist when the Governor’s Task Force on Human Services began its work, would significantly 
influence the scope and shape of the Illinois reorganization, including the new federal law’s 
emphasis on time-limited benefits and “work first” policies.  

 
 

 The planning effort behind the reorganization was a highly complex undertaking, involving 
multiple entities, phases and actions. The main entities, phases and activities were:  

 
o A Governor’s Task Force on Human Services Reform was created and composed of 

members of the legislature, the heads of state agencies, senior staff in the governor’s 
office and business and civic leaders.  A team of six senior staff from the state and seven 
pro bono staff from McKinsey & Company provided staff support for the work of the 
Task Force.  The task force conducted an extensive review of the human services 
system, gathered input from providers, clients and academics, designed and operated 
pilot projects and convened its own advisory council. It developed a sweeping, detailed 
proposal for a redesigned human services system encompassing government, service 
providers, churches and other community based groups, as well as private business. 
Among other things, the proposal called for human services funding, programs, 

                                                           
5
See Section 2 of this report for a more detailed summary of IDHS’s creation, drawn from the archival materials.  
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oversight and accountability to be organized around a new type of local entity – the 
community federation – and this approach was piloted in several locations.  

 
o An Executive Order, signed Governor Edgar in January 1996, which called for all or most 

of seven state agencies to be consolidated into a new Department of Human Services.6  
 

o House Bill 2632, signed into law in July 1996 which consolidated three entire agencies 
and parts of three others under the new Illinois Department of Human Services.7  

 
 

 From the beginning, planners had a fairly clear picture of what human services reform should 

look like, but this picture changed over the course of the four phases. The actual shape of the 

1997 reorganization was only concretized in the last phase of this process. The task force’s 

initial goals for human services reform were highly ambitious. They were based on a set of 

principles that included overall family well being, making communities full partners in service 

provision, adopting practices of the business sector, targeting prevention over than 

amelioration, defining and tracking outcomes and other accountability measures, moving to 

integrated services and blended funding streams, to name just a few. The task force also sought 

to improve the current understanding of the various service consumer profiles, which would 

require different service design and intervention.8 As this expansive vision encountered political 

realities and the rigors of implementation, the goals shifted as needed, but continued to 

measure up to the ambitious scale that characterizes major restructuring efforts.  

 

Over time, the reorganization came to focus more closely on the question of how the state 

could get a better return on its human services investments through consolidation, better 

coordination among agencies and programs, and by defining and tracking outcomes.  The need 

to create in a year’s time a newly consolidated human services agency, one that would operate 

in a seismically altered welfare environment, was the pressing – and still highly ambitious – task.   

 
Teen REACH (Responsibility, Education, Achievement, Caring, and Hope), created under the 
1997 consolidation and in existence today, exemplifies how many of the reorganization’s initial 
goals were realized at the programmatic level, if not system wide. Teen REACH focuses on 
prevention, by diverting kids from the criminal justice system and providing constructive 
activities during out-of-school time. It reflects a whole-family approach by targeting older youth 
who had been overlooked by the system’s traditional focus on mothers and their younger 

                                                           
6 The departments that were to be consolidated under the Executive Order were Aging (DOA), Public Health (DPH), 

Rehabilitation Services (DRS), Public Aid (DPA), Alcohol and Substance Abuse (DASA), Mental Health and 
Developmental Disabilities (DMHDD), and the Department of Children and Family Services (DCFS).  
7
 The consolidated agencies were DASA, DMHDD and DRS; in addition, certain programs previously under DCFS, 

DPA and DPH were moved to the new DHS. See Section 2 for a more detailed summary of this phase of the 
reorganization.  
8
 More recently, Chapin Hall has undertaken similar research to gain better insight into human services consumers 

/ clients who present the most challenges to service delivery and outcomes.  Chapin Hall kindly provided their 
Issues Brief on this topic as an attachment to this report.  
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children. And it was funded through a more flexible allocation of TANF, mental health and 
substance abuse dollars.  
 

 

 Outside and flexible resources were important during all phases of the reorganization, the 
Teen REACH program being one example of this. Also, early on, grants from the Annie E. Casey 
Foundation supported a senior staff position in the governor’s office who, in turn, kept the task 
force coordinated and moving ahead. During times of intense negotiation with legislators and 
interest groups, the reorganization’s ability to attract additional federal dollars to Illinois, by 
making changes that would meet the new welfare law’s requirements, was something that 
helped the different interests to come to agreement.  
 

 

 The new TANF law complimented and constrained the effort. TANF brought flexible and new 

dollars to the state, validated the need for reform and boosted the reorganization’s visibility and 

status with government, the media and even the private sector. However, when it came to 

implementation, the federal emphasis on “work first” policies meant that new programs and 

approaches could not always address root causes of welfare dependency, both in the lives of 

individuals and families (e.g., lack of education and life skills) and in the broader community 

(e.g., the lack of local job opportunities and transportation infrastructure in low-income 

neighborhoods).  

 

Comprehending and meeting myriad new federal requirements demanded a great deal from the 
reorganization team. This in turn limited the number of beyond-compliance measures that the 
final reorganization could accomplish. The original task force goal of a system-wide focus on the 
well-being of the whole family had to adjust, under welfare reform’s requirements, to a system-
wide goal of moving people into the labor market and off the welfare rolls.  
 

 

 Interest groups used different strategies to influence the reorganization, and arrived at 

different results. The idea that consolidation would improve coordination and get to economies 

of scale did not necessarily appeal groups that work with specific populations. They were 

concerned that the needs of their constituents and the services they require might get lost or 

take lower priority within a larger, restructured agency.  

In some but not all cases, interest groups made an effort to keep their programs and agencies 

out of the consolidation. Although the Department on Aging was originally included in the 

executive order calling for a seven-agency consolidation, a lobbying effort succeeded in keeping 

that agency out of the later legislation that directed the reorganization. Similarly, under a 

consent decree entered into with the ACLU, DCFS remained a separate agency.  

While DCFS was not part of the larger consolidation (beyond some programs that moved to the 

new DHS) it did engage in reform. In the process, it went from being one of the worst to one of 
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the best child welfare agencies in the nation. For DCFS, staying small was the pathway to 

reform.9  

In contrast, the field of early childhood care and education (ECE) used consolidation as an 

opportunity to rationalize and grow Illinois’s highly fragmented child care system. Prior to the 

1997 reorganization, there were separate child care programs for TANF recipients, former TANF 

recipients, low-income people who were not on TANF, children in foster care, etc. These 

programs were spread among different agencies and departments, and a lack of coordination 

between them made it difficult for parents and providers alike to navigate the system. By 

embracing the reorganization, at a time when welfare reform was directing new federal dollars 

to child care and giving states latitude to increase their own investments, the ECE community 

got both a more efficient system and more funding.  

 
 

 During all phases of the 1990s reorganization, the need for a streamlined, integrated 

information technology system for human services was a high, yet elusive, priority. The 

benefits of an integrated electronic system for management, client intake and reporting 

functions were outlined in the task force’s earliest materials. Years later, a specific planning 

effort around integrated technology was on the agenda of the legislative task force that oversaw 

HB 2632’s implementation. However, while progress was made around the use of technology, 

the integrated system was not realized. Planning efforts continue to this day, now through 

Illinois Framework. Given the durability of this issue, the two main obstacles encountered during 

the 1990s reorganization are useful context for today.  

 

o First, the cost of equipment, system redesign, software purchases, installation, human 

hours to revise and document multiple work processes and for staff training and other 

needs totaled many millions of dollars, more than the budget could bear. Cost overruns 

in IT installations and conversions were common and staggeringly high. The total price 

for a new, integrated IT system, however sensible and economical in the long run, was 

not affordable for a new agency startup that was already carrying so many other 

upfront costs.10  

 

o Second, networked systems themselves were in the early stages of development and e-

mail was in its infancy. The electronic document exchange that today is so quick and 

effortless at that time still involved physically transporting disks and drives between 

locations. The time needed to set up a system, smooth out the bugs and become 

operational was frequently elongated, because network technologies were more 

                                                           
9
 DCFS has kindly provided an overview of these improvements as an attachment to this report.  

10
 The conversion cost dilemma persists today. Universal electronic medical records are viewed as an eminently 

sensible idea for saving costs and even lives; however, we have yet to figure out how to make affordable the 
technological and human aspects of such a large-scale conversion.  
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cumbersome, and the people with knowledge of them were in high demand. Under 

these conditions, the reorganization team could not be confident that all the technical 

expertise needed to create, debug, start up and maintain an integrated technology 

system would be available before the new DHS opened its doors. 11  

 
The 1997 reorganization faced other obstacles and tasks, including less tangible things such as changing 
organizational culture. Workers who were experienced in administering benefits had to be reoriented to 
a new system focused on outcomes that lead to self sufficiency.  
 
Each phase of the reorganization required negotiation between the aspirational – “the ideal system” – 
and the practical and the mandated – “what can we do; what must we do.” The original task force began 
with a highly ambitious set of principles and goals that extended well beyond government, to 
community and family life, private business and the civic sector. However the resources to support the 
reorganization, as well as the size of the arena where planners actually had control, were much 
narrower.  
 
The later arrival of welfare reform added a new set of mandates that both complimented and 
constrained the effort. The more aspirational aspects of the reorganization, while not always realized, 
served as a touchstone of values and principles that guided decision making within the more limited 
field of possibilities that comes with implementation.  
 

                                                           
11

 In fact, two years later, in 1999, a smaller-scale technology consolidation caused huge headaches for the state, 
when child support payment processing was contracted out to a centralized entity (as mandated under federal 
welfare reform) whose technology system utterly failed at start up, resulting in massive payments delays to poor 
families and a chorus of negative publicity.   
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Section 2: Findings and Recommendations from the 1997 Human Services 
Reorganization 
 
The following synopsis of the 1997 human services reorganization is based on archival materials from 
that time. The materials include presentations prepared by McKinsey and Company, which provided a 
pro bono staff team to the reorganization effort, as well as back issues of “The Reorganization 
Reporter,” an internal newsletter that kept staff in various departments and locations informed about 
the reorganization’s progress. These documents offer a real-time glimpse into the many processes and 
tasks behind a complex system’s redesign.  
 
 
Agencies Involved in the Reorganization 
 
Legislation signed by Governor Edgar in July 3, 1996 created the new Illinois Department of Human 
Services (DHS), effective July 3, 1997.  The new law consolidated four state agencies in their entirety:  
 

 Department of Alcoholism and Substance Abuse (DASA) 
 

 Department of Mental Health and Developmental Disabilities Services (DMHDD) 
 

 Department of Rehabilitation Services (DRS) 
 

Other state agencies had some of their human services programs moved over to the new state agency, 
including: 
 

 Department of Children and Family Services (DCFS): Employment-Related Daycare and Youth 
Services 

 

 Department of Public Aid: Cash assistance, food stamps and Medicaid eligibility, employment 
programs and child care, and social service programs 

 

 Department of Public Health (DPH): Women, Infants, and Children (WIC), Family Case 
Management as well as several other health-related and prevention programs 

 
 
Goals for a New Service Delivery System 
 
Among the major goals of the new DHS were to: 1) allocate existing resources more holistically, instead 
of within historic program silos, and 2) focus services on family assets, priorities and action plans.  The 
new system emphasized prevention and the achievement of self-sufficiency. It intended to get clients in 
and out of the system as quickly as possible.  
 
In order to achieve these goals, the new service delivery system was designed with three components:  
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 Coordinated intake with initial assessment. The previous categorical intake system frustrated 
clients,  who often had to go to multiple sites to access services, as well as employees, who were 
generally unable to deal with problems outside the scope of their specific agency. 
 
In the new system, intake workers would help clients to understand their situations, identify 
their assets and goals, and work on achieving appropriate next steps.  Next steps might be as 
simple as a one-time service to address a client’s immediate need, such as car repair.  In other 
cases, intake workers would assign eligible clients to appropriate community services, such as a 
food pantry or free health clinic. 
 

 Comprehensive service coordination. After the initial assessment, clients qualifying for state 
services would be assigned to a service coordinator, who would work closely with clients to 
identify opportunities for prevention and intervention, involve families in solving problems, use 
community resources when appropriate and assist clients in meeting their desired outcomes.  
Four types of service coordinators (case administrators, self-sufficiency coaches, broad-based 
coordinators and specialist coordinators) were identified to ensure that clients receive the 
package of services best tailored to their needs. 
 

 Outcomes management. The new system incorporated a strong focus on tracking client 
outcomes. The primary goal, for employee and client alike, was for the client to exit the system 
expeditiously or, at a minimum, to achieve his or her maximum level of independence. 

 
The redesign called for a new management information system, one that supported one-stop intake and 
that enabled employees to gather consistent information about each client and refer clients to 
appropriate community services. 
 
 
Structuring the New DHS  
 
The legislation called for the DHS to be headed by a secretary appointed by the Governor.  Under the 
Secretary, the new DHS was organized to include a community-based structure and three programmatic 
divisions. 
 

 Community Operations. A central goal of the reorganization was to ensure that human service 
programs, priorities and resources were coordinated at the community level. The organizational 
structure therefore included a Director of Community Operations to oversee community 
operations through six regions, with Cook County region further subdivided into three areas. 
 
Each region would have a Regional Manager overseeing DHS field offices.  Beneath them, 
Community Liaisons would work directly with community members, including governmental 
entities, the United Way and other organizations, clients and providers, to set priorities, 
maximize the use of local resources and develop innovative approaches to address community 
needs. 

 
Program development was designed to be managed through three program divisions, each headed by a 
director: 
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 Community Health and Prevention, to focus on prevention strategies at the local level in the 
areas of health, family and youth development, violence and addiction 
 

 Transitional services, to provide income, medical assistance and other support services to 
clients who need temporary assistance to become self-sufficient 
 

 Disability and Behavioral Health Services, to coordinate disability and behavioral health 
services for clients needing them 

 
Division directors were expected to work closely with the field operation to develop programs that meet 
state and federal guidelines as well as community needs.  These divisions would also provide technical 
assistance to providers and monitor program and provider outcomes. 
 
 
Inputs to the Reorganization  
 
The reorganization encompassed organizational structure, performance management processes, many 
different work skills, processes and organizational cultures as well as existing and new management 
information systems. In order to carry out a project of this scale, the reorganization drew from multiple 
sources of input including: 

 

 Community input from clients, providers and community organizations and federations 
 

 The Governor’s Task Force on Human Services, including its Advisory Committee and pilot 
projects  
 

 State employees and committees 
 

 A previous Executive Order and House Bill 
 

 File review and analysis of a representative sample of clients 
 

The file review and analysis revealed a comprehensive array of frontline information that could be 
applied to and tested against the new organizational design and processes. It was conducted by a cross-
disciplinary team, including state staff and pro bono analysts from McKinsey & Company.  
 
The team first collected files for 182 families who had utilized 22 programs across seven human services 
agencies. The file sample represented all ages, ethnicities and types of categorical problems, including 
short- and long-term challenges.  Recognizing that clients were likely to have had contact with other 
community providers and public services, the review team identified additional agency contacts from 
the original sample of 182 family files and requested those files.  
 
Through these efforts, the evaluation grew to include 370 files that, in their totality, formed a more 
complete picture of each family’s interactions with the human service system, clarified client 
experiences and pointed to opportunities for improvement.  
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The reviewers then evaluated the files to identify key issues around client needs, service delivery, 
service effectiveness and other aspects of the system, with an eye toward implications for the new 
system.   
 
Their findings revealed that, under the current configuration, the agencies executed well within their 
narrowly defined goals:  

 

 Aging provided services to help maximize independence for the elderly 
 

 DASA helped individuals address barriers to sobriety 
 

 DCFS protected children who have been victims of abuse and neglect 
 

 DMHDD helped clients control mental illness and cope with associated behavioral and social 
issues and provided comprehensive care for clients in the developmental disability system 

 

 DPA gave benefits to those who were eligible and helped free clients from abuser/abusive 
situations 

 

 DPH provided pre- and postnatal care to improve infant and toddler health 
 

 DORS increased independence for disabled clients 
 
However, client needs crossed these agency boundaries, since people often entered the system with 
more than one challenge. They faced poverty, abuse (child, elder, spouse), a lack of job skills, poor 
health, physical disabilities, mental illness, developmental disabilities, substance abuse and / or 
inadequate housing.  Many also lived in communities that lacked job opportunities or transportation 
infrastructure. The team found that individual clients faced an average of 2.2 challenges and their 
families an average of 2.4 challenges. The common “challenge clusters” were:   

 
o lack of money and unemployment 

 
o lack of money, unemployment and health care 

 
o substance abuse and mental illness, and a lack of money 

 
o mental illness or substance abuse, and correctional issues 

 
Because of this, clients were often being served by more than one agency. The following table illustrates 

the common overlaps by agency:  
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Most Common Agency Overlaps from the Client Sample 

DPA 91% of clients also served by another agency 

DCFS 50% of clients served by DASA or DMHDD 
72% of clients served by DPA 
22 % of clients in DPH WIC or FCM programs 

DMHDD 80% of clients served by DPA 
37% of clients served by DORS 
46% of clients served by SSA 

DORS 53% of clients served by DMHDD 
84% of clients served by DPA 

DPH 40% of clients served by DCFS 
87% of clients served by DPA 

DASA 47% of clients served by DCFS 
30% of clients served by DMHDD 
80% of clients served by DPA 

Aging 56% of clients served by HUD 
56% of clients served by DPA 

Common 
Clusters 

DMHDD + DPA + DORS 
DPA + DPH + DCFS 
DASA or DMHDD + DCFS 

 
From the client perspective, the file review found that challenge clusters forced people to access 
multiple agencies in order to meet their needs, as shown in this graphic:12  

One 
agency 

only

23

Two 
agencies 
48%

Three 
agencies
20%

Four or 
more 

agencies

9

Multiservice Use

 

                                                           
12

 The Chapin Hall Issues Brief that accompanies this report provides recent research on multisystem families. 
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Under the then-existing human services system, each agency delivered a discrete set of services that 
matched its focus, regardless of the configuration of client challenges. The team’s file review 
documented the complex crisscrossing of presenting needs and provided services that were occurring 
throughout the human services system’s multiple entry points. Those findings are illustrated in the next 
set of tables and graphics:  
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State office 
74%

Private 
Provider 6%

DCFS Hotline 
5%

Public 
Health 

Department 
5%

Other 10%

Initial Point of Entry

 
 

PUBLIC HEALTH DEPARTMENT 
Entrants most common challenges 

Need for healthcare 89% 

Lack of money 51% 

Mental illness 21% 

Most commonly delivered services 

Medical Services 78% 

 

DCFS 
Entrants most common challenges 

Physical abuse/neglect 100% 

Substance abuse 25% 

Most commonly delivered services  

Counseling 50% 

Substance abuse treatment 25% 

 

PRIVATE PROVIDER 
Entrants most common challenges 

Mental Illness 40% 

Substance abuse 40% 

Lack of money 20% 

Most commonly delivered services 

Counseling and medication 40% 

Substance abuse treatment 30% 

STATE OFFICE  
Entrants most common challenges 

Lack of money 51% 

Need for healthcare 42% 

Lack of job skills or job infrastructure 43% 

Mental illness 21% 

Substance abuse 17% 

Most commonly delivered services 

Food 61% 

Cash benefits 51% 

Medicaid only 19% 

Job Training 17% 
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The file review distilled a set of general areas of need as well as recurring shortcomings of the current 
system.  This set of sample cases outlines the presenting needs, services received and their outcome. It 
was used as the basis for many reform suggestions:  
 

“Jenny” 

Situation at entry Services received System experience 

*Became pregnant at the end her HS 
senior year 
*Lived with mother until pregnant; 
now lives with grandparents 
*Baby’s father in town, but out of the 
picture 

*WIC 
*AFDC 
*Food stamps 
*Medicaid 
 

*After 2 years in the system  
- Gets and loses low-wage jobs repeatedly 
(e.g. job duration 1 day to 2 weeks) 
- No clear path to self sufficiency 
 

“Melissa” 

*Mother of 3 (ages ranging from 1-7) 
*Lived in extremely depressed 
community  
*Spotty job history 
*Husband sporadically present 

*Food stamps 
*Medicaid 
*AFDC 

*After at least 5 years in the system 
-Little evidence of self-sufficiency 
- Has 2 more kids 
- No apparent help to support 
employment goal 

“Rebecca” 

*Struggled with mental illness, 
substance abuse, and ongoing 
behavioral issues which drive 
economic and parenting challenges 
*Had 3 children 
*Had 1 sister, also state client 

*Housing 
*Food stamps 
*Medicaid 
*SSI (substance 
abuse) 
*Job training 
*DCFS intact family 
program 
*Healthy Kids 
medical care 
*Counseling 
*Medication 

After at least 5 years in the system 
- Moved to public housing 
- Mental abuse issues made Project 
Chance training useless 
- In and out of substance abuse treatment 
-DCFS issues likely to recur 

“David and Susan” 

*Baby born dangerously early; needs 
specialized medical assessment, care 
*Married couple with sufficient 
income, but minimal health insurance 
and health care facilities in the area 
*She had high school education; he 
had 2 years of agricultural school 

*Health care 
through local 
public health 
department 
*Medicaid 

*After brief contact with the system (i.e. 6 
months) 
- Baby’s condition stabilized 
- Family exited system 

“Ray” 

*Had a severe developmental 
disability 
*Middle-class parents 

*DD assessment 
*Food 
*Shelter 
*Medical care 
*Treatment 

*After 10 years in the system 
-Learns minimal skills (e.g. brushes teeth) 
- Has active social life (e.g. goes bowling) 
- Likely to remain in system his entire life 
-  No parental support or presence 
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“Joe” 

 Six years old 

 *Lives with parents in 
Chicago 

 *Moderately 
developmentally 
disabled 

*State school 
services including 
life skills training 
*Supported 
employment training 
and services 
*Food stamps 
*Medicaid 

*After 30 years in the system 
- Learned life skills to maximize 
independence 
-Independent with about 10 hours of 
support per week of bachelor’s level 
social work 
- Lives in an assisted living setting 

 
 
The review team used flow charts to show how each type of challenge was affected by the then-current 
system’s fragmentation, duplication, overlaps and gaps, as well as uneven outcome management. 
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The review team found that, under that current configuration, the system was not always using the 
state’s limited resources to achieve positive outcomes.  An evaluation of client self-sufficiency potential 
revealed that only 33 percent of clients were served well and only 25 percent reduced the cost to the 
state. 
 
Other key findings about the system were illustrated as follows: 
 
 

 
 
 
Because the system focused on discrete types of problems, rather than people whose needs did not 
necessarily conform to system silos, it was not addressing common barriers to independence and self 
sufficiency.  Of the cases analyzed, the team found that 52 percent of clients went through an intake 
assessment that failed to take into account critical challenges to their independence and self-sufficiency. 
Commonly missed needs included: 
 

 Substance abuse – 32 percent 

 Parenting issues – 17 percent 

 Mental illness – nine percent 

 Life/job skills or job infrastructure needs – nine percent 

Explanation 
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This limited the agencies’ ability to produce positive outcomes.  According to the sample of client files 
studied, 44 percent of them were targeted to achieve self-sufficiency in two years.  Of those, only 25 
percent saw improved situations or a positive outcome; 20 percent made minimal progress. Only 16 
percent of the study sample was targeted to be self-sufficient in five years. Of these only 24 percent had 
outcomes moving in the direction of self-sufficiency, described as either “too early to tell,” minimal 
progress or an actual positive outcome. 
 
The system’s fragmentation and lack of integrated information systems was allowing clients to tell 
different stories to different agencies.  The file review found examples of misinformation that included: 
 

 Household composition 
 

o Client told DPA she had children, but told DASA that DCFS has removed her children 
from the home 

 

 Paternity 
 

o Client told DPA the paternity of her child was unknown 
o DCFS is aware that the father resides in the home 
o Child named for father (e.g. John Doe, Jr.) 

 

 Drug use 
 

o Client told DMHDD he was drug free, but was in DASA outpatient treatment; DMHDD-
paid doctor prescribed medication 

 

 Education 
 

o Client told DPA she was a high school graduate; told DPH that she had dropped out 
 

 Job experience 
 

o Client told DPA she had never worked 
o Mental health file revealed spotty job history 

 

 Experience with other agencies 
 

o Client told DORS vocational rehabilitation that she needed 1-time service to continue 
education and that DPA said she was ineligible for it 

o DPA has no record of her applying for services 
 
 
The new DHS aimed to address all of these issues through a reorganized, rationalized approach to 
service delivery:  
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The reorganization team recognized that technology would be key to addressing the gaps and 
inefficiencies that existed, and to the overall reorganization.  The management information system 
scheme called for multiple public and private points of entry to rely on a central system:  
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FINDINGS AND OBSERVATIONS FROM 

RECOMMENDATIONS MADE BY OTHER 

COMMISSIONS, TASK FORCES AND COUNCILS 
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Section 3: Observations on Human Services Improvement Recommendations  

 

Various state commissions and task forces have generated hundreds of policy recommendations over 
the past ten years.  While it is not likely that Illinois Human Services Commission will take on making 
narrow recommendations regarding the operations of any single state department or agency, the 
commission is likely to be interested in previous findings that have implications for the system-wide 
provision of human services. 

A review of state commission and task force reports from recent years reveals give significant themes 
common to many service areas:   

1. Need for improved client service coordination across multiple systems 
 

2. Need for stronger data  reporting capability 
 

3. Changing the balance of services provided in institutional and community settings 
 

4. Diverting persons from detention-oriented systems to rehabilitative systems 
 

5. Expanding resources for key services 
 

 

1. Improved client service coordination across multiple systems. Recommendations found in reports 
prepared in a number of service areas point to the need for better communication and service 
coordination across service systems.  These recommendations reflect an apparent consensus that the 
ultimate health of many service recipients requires successful intermediate outcomes deriving from 
multiple service treatments.  Currently, each system has its own points of assessment and intake, 
funding streams are particular to each defined service, there is a lack of integrated information systems, 
and there are imperatives and concerns around confidentiality. These factors, individually and together, 
make service planning difficult across service areas, as the recommendations listed below, drawn from a 
number of commission and task force reports, attest. 

 

SERVICE PROVISION 

 Incorporate medical workers into the continuum of services (Behavioral and Mental Health)13 
 

 Allocate funding across specified state agencies to promote multi-agency engagement in the 
Illinois children’s mental health system.  (Mental Health) 
 

                                                           
13

 Here and below, the field from which a recommendation originated is given in parenthesis.  Section 4 provides a 
complete list of recommendations from human services-related commissions, task forces and advisory councils, 
organized by topic area.  
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 Use tele-psychiatry to provide mental health services to underserved African American 
communities and school systems with large minority populations. (Mental Health) 
 

 The importance of greater communication and collaboration among state agencies and with 
community-based organizations to provide efficient and responsive reentry programs and 
services.  (Re-entry) 
 

 Enhanced collaboration between judicial and mental health systems servicing dually involved 
African American males (Re-entry) 
 

 Re-commit mandated sate agency leadership to address transition-related issues and improving 
transition outcomes for youth with disabilities including allocation of adequate staff and 
financial resources to ensure the continuity of IICC operations.  (Disabilities) 
 

 Ensure that the nursing home has the appropriate information when the resident arrives, to 
assure the safety and security of everyone in the home  (Aged) 
 

 Raise the standards of nursing home care so that everyone receives the treatment appropriate 
for their condition  (Aged) 
 

 Create a role in IDHS for a “navigation” person so caregivers who do not meet the standard 
qualifications for various caregiver support programs are able to easily receive the benefits and 
information they need.  (Aged) 
 

 Improve transition and integration between medical, hospital and long-term care systems and 
settings.  (Aged) 
 

 A thorough review of the current service delivery model.  (Youth) 

 

DATA 

 Facilitate connections between existing electronic applications systems 
 

 Create a third party interface 
 

 Present real-time information 
 

 Establish linkages and referral agreements between partners 

 

INTER-AGENCY COOPERATION 
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 Improve relationships and communication with the Governor’s office and legislative 
representatives by appointing a Liaison from the Governor’s Office to serve on the Illinois 
Interagency Coordinating Council (IICC) 
 

 Re-commit mandated state agency leadership to address transition-related issues and improving 
transition outcomes for youth with disabilities including allocation of adequate staff and 
financial resources to ensure the continuity of IICC operations (IICC) 
 

 Increase membership of the IICC by expanding state level partnerships to include consumer, 
family and adult service provider entities and providing financial incentives/reimbursements for 
two parent/consumer members on IICC (IICC) 

 

2. Stronger data reporting capability. A number of recommendations across various fields of service 
point to the need for better data reporting capabilities to 1) enable more coordinated service provision 
and 2) improve monitoring and evaluation. 

  

CROSS-AGENCY DATA COLLECTION CAPABILITY 

 Facilitate connections between existing electronic application systems 
 

 Create a third party interface 
 

 Replace paper-based documentation system with electronic 
 

 Program statewide data collection system to present real-time information 
 

 Establishment of a statewide, provider data-base that will include all state-funded, and non-
state funded, service providers, all state agencies will have access to this system 
 

 Establish linkages and referral agreements between providers 

 

PROGRAM MONITORING 

 Ensure increased coordination between all state agencies and ensure adherence to accountable 
tracking measures  (Persons with disabilities) 
 

 Collect more complete quarterly report data from each local site (Criminal Justice) 
 

 Assess whether the current system is effective or burdensome for sites (Criminal Justice) 
 

 Departments should have routine access to statistical information regarding IDJJ commitments 
and releases of various types, including former IDJJ or Redeploy Illinois youth committed to 
IDOC  (Criminal Justice) 
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 Need for more and better data to evaluate the effectiveness of current programs and services 
available to prisoners and former prisoners, and a greater understanding of how to fill gas in the 
system to better prepare prisoners for reentry.  (Criminal Justice) 
 

 Collect accurate data on race and ethnicity and direct financial resources to counties and 
communities with high rates of disproportionate minority contact through existing initiatives 
such as DMC, JDAI and Redeploy Illinois (African American Male) 
 

 The Bureau of Early Intervention must design and implement a web-based data management 

system. 

 

 The Bureau of Early Intervention must work to implement a comprehensive system of 
qualitative monitoring, which should include: 

 

o Consistent, comprehensive qualitative child and family outcome measurement and 

analysis, 

 

o Policies and procedures for the provision of support and technical assistance prior to 

and during the IFSP meeting to better assure that IFSPs reflect EI principles and 

recommended practices, 

 

o Policies and procedures for a system of peer review/reflective supervision of service 

delivery where appropriate and useful; and 

 

o Policies and procedures for the monitoring and evaluation of Family Support 

experiences. 

 

 The Bureau of Early Intervention will undertake a number of activities designed to enhance the 
current system of quantitative monitoring, including: 

 

o Improve the consistency of monitoring and assure that policies are communicated 

clearly to all parties involved in the monitoring process; 

 

o Assure the availability of appropriate technical assistance, training, supervision, and 

mentoring; 

 

o Design and implement a mechanism to accurately and systematically identify and track 

children who are waiting for services; 

 

o Develop measures by which to measure the performance of the Central Billing Office 

(CBO), including Customer Service measures, and Jim: the sentence ends here – is there 

more?  
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ADVANCING HEALTH INFORMATION EXCHANGE INITIATIVES 

 Adopt legislation charging the Illinois Department of Public Health (IDPH) with responsibility for 
advancing Illinois’ EHR and health information exchange initiatives and requiring the 
Department to establish a public-private partnership with a new not-for profit organization 
 

 The legislation should provide for the governance of the Illinois Health Information Network 
(ILHIN) by a 31-member board of directors 
 

 The board of directors of ILHIN should elect its presiding officer from among its members and 
employ an executive director accountable to the board to employ and manage such staff as 
needed to implement the ILHIN’s mandates 
 

 The legislation should require the establishment of a state-level health information exchange to 
serve as a “hub” or “highway” to facilitate the sharing of health information among health care 
providers within Illinois and other states 
 

 The ILHIN should stimulate, facilitate, and coordinate research to better understand the 
implementation and use of EHRs in the state 
 

 The enabling legislation should authorize the transfer of the Illinois Health Network assets from 
IDPH to the ILHIN and the taskforce recommends the transfer (or licensing) occur as soon as 
practicable.  

 

3.  Changing the balance of services provided in institutional and community settings. A number of 
recommendations argue for the deinstitutionalization of persons are put forth by commissions 
addressing housing, mental health, aging, African American males and disabilities. In each of these 
fields, there has been debate over whether special needs are best addressed through specialized 
services that, to varying degrees, are delivered separately from mainstream populations or through 
main stream or community-based service settings. On balance, the weight of recommendations found in 
recent Illinois commission reports tilts strongly toward addressing service needs in the least restrictive, 
community-based, mainstream setting feasible.  Examples of these types of recommendations are as 
follows: 

BEHAVIORAL/MENTAL HEALTH 

 Close or significantly downsize state operated developmental and mental health centers 

throughout the state and use resulting monies to develop a wide range of community supports 

and services to meet individual needs.   

AFRICAN AMERICAN MALE 

 Use tele-psychiatry to provide mental health services to underserved African American 

communities and school systems with large minority populations. 
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HOUSING 

 Support "visitability" legislation which mandates that new single family spec homes include 
certain modest accessibility features, including: (a) one no-step entrance, (b) 32" doorways, (c) 
reinforced bathroom walls, and (d) lowered utility receptacles 
 

 Expand initiatives by state government designed to provide home and apartment modification 
grants for individuals with disabilities and their families who require such modifications to live 
independently 
 

 Identify how existing service and housing options for developmentally disabled need to be 
redesigned, expanded, or otherwise improved  
 

 Outline how targeted growth or realignment will improve the equity of access by areas of 
concern (geographic distribution, cultural or economic communities, etc.) 
 

 Include a housing development pipeline list for each disability group that is integrated into the 
Governor’s Housing Plan.  

AGING 

 Call for significant changes and improvements in assessing people before placing them in 
nursing homes with 24-hour care 
 

 Determine whether individuals can be appropriately monitored and treated in supportive 
housing 
 

 Ensure that nursing homes have the appropriate information when a resident arrives, to assure 
the safety and security of everyone in the home 
 

 Raise the standards of nursing home care so that everyone receives the treatment appropriate 
for their condition  
 

 Increase respite care 
 

 Allow family members to take on the formal (paid) role of caregiver.  

DISABILITIES 

 Increase funding for programs that allow a person with a disability to live and work in the "most 

integrated setting" appropriate as ruled by the Supreme Court 

 

 State needs to take measures to rectify the disparity between home- and community-based 

services available for the elderly versus individuals with disabilities under age 60 
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 Urges the General Assembly and the Governor to use recommendations from the Disability 

Services Advisory Committee (DSAC) to move Illinois toward full implementation of the 

Olmstead decision 

 

 Medicaid funding currently used to support residential institutions, sheltered workshops and 
day training programs should be redirected to support community based services that allow 
persons with disabilities to receive integrated services in non-segregated environments 

EDUCATION 

 The General Assembly should propose and pass legislation that will give consumers and their 

families the ability to self-direct funds for services and make choices for services on an 

individualized basis much like a child’s educational plan is customized for each individual child.  

 

4.  Diverting persons from detention-oriented systems to rehabilitative systems. Closely related to the 
concept of avoiding institutional housing of the aged, mentally ill or disabled, is the notion that, 
particularly for young offenders, but also for the mentally ill or substance users, alternatives to 
incarceration may produce better outcomes for many. Recommendations in that regard come from 
commissions bearing on juvenile justice and conditions of African American males, as follows:  

 Explore less expensive and more effective alternatives to incarceration for low-level nonviolent 
offenders in the system to enhance public safety and minimize disruption to individuals, families 
and communities.  
 

 Discourage facilities from housing both juveniles and adults  
 

 Expand individualized review by a juvenile court judge of all cases of youth to be tried in adult 
court, beginning with cases in which youth are charged as accomplices or with low-level gun 
offenses 
 

 Review and improve sentencing policy for those youth tried in adult court to ensure that their 
age is taken into account during sentencing 
 

 Ensure juveniles are never securely detained solely for a status offense 
 

 Revise the Illinois Juvenile Court Act to bring it into compliance with the federal JJDP Act with 
regard to the length of time a juvenile may be securely held in an adult county jail or municipal 
lock-up 
 

 Petition the Illinois General Assembly to review sentencing and discriminatory laws that have 
contributed to the significant increase in the number of African American men incarcerated in 
the Illinois penal systems 
 

 Reinstating the use of Adult Transitional Centers (ATCs) for inmates transitioning back into 
Illinois communities 
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 Enforce legislation to allow automatic expungement for juveniles.  

 

5.  Expanding resources for key services. Resource needs cited across commission reports tend to fall 
into two broad categories:  1) programmatic initiatives that require new or enhanced funding to 
implement, and 2) systems and benefit changes that would result in either more enrollment of 
beneficiaries or stronger benefits. Examples of each are given below.  

 

PROGRAMS 

 Support implementation of the strategic plan for Building a Comprehensive Children’s mental 
health system across Illinois (Mental Health) 
 

 Establish adequate staffing levels and fund an Office on Alzheimer’s Disease and related 
Dementias within the Illinois Department of Public Health  (Alzheimer’s) 
 

 Reinstate Adult Transitional Centers for inmate transitioning back into Illinois communities 
(African American Male) 
 

 State funding should provide seed money for additional staff to support regional employment 
coordinators in some regions  (Employment)  
 

 Develop additional forms of housing assistance  (Housing) 
 

 Increase respite care for the aged  (Aging) 

 

ACCESS TO BENEFITS 

 Create African American male resource centers to connect men to services available in Illinois 
 

 Increase flexibility of location of application submission 
 

 Provide language assistance 
 

 Replace joint case assessment process 
 

 Establish date of application automatically 
 

 Streamline income-counting policies 
 

 Increase or eliminate asset limits 
 

 Ease documentation and verification requirements 
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 Allow client to choose location where cases are housed 
 

 Reduce face-to-face interviews 
 

 Eliminate Earnfare monthly recertification meetings 
 

 Simplify spend down procedures 
 

 Provide alternative means for reporting case information 
 

 Align timing of redeterminations 
 

 Update structure of local office workforce 
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SECTION 4: LIST OF HUMAN SERVICES REFORM RECOMMENDATIONS BY TOPIC  
 

Many commissions have been tasked with reforming areas of human services, from operational changes 

to eliminating, expanding or altering service delivery.  The following is a list of recommendations made 

by those commissions.  The list has been organized by topic areas. 

 

 

Behavioral/Mental Health 

 Expand Geropsychiatric Initiative (GPI) across Illinois  

 Incorporate medical workers into the continuum of services 

 Better address issues of self-neglect among geriatric patients 

 Fund personnel to allow the longer patient engagements necessary for successful treatment of  

older adults 

 Utilize GPI Specialists’ expertise of their regions to inform future decisions and 

recommendations 

 Promote and support children’s mental health as a top priority for addressing the health, 

academic success, and well-being of Illinois children and youth 

 Support implementation of the strategic plan for Building a Comprehensive Children’s mental 

health system in Illinois 

 Increase funding for ICMHP strategic plan priorities in FY 11 consistent with the goal to bring 

implementation strategies to scale statewide 

 Allocate funding across specified state agencies to promote multi-agency engagement in the 

Illinois children’s mental health system 

 Make promotion, prevention and early intervention a priority consistent with the 

recommendations set forth by the Institute of Medicine Report, preventing mental, emotional 

and Behavioral disorders among young people 

 Increase the visibility of Illinois initiatives and efforts in the state and country as a model for 

children’s mental health system development 

 Establish, adequate staffing levels and fund an Office on Alzheimer’s Disease and related 

Dementias within the Illinois Department of Public Health 

 Build a central clearinghouse of widely and conveniently available Alzheimer’s related 

information 

 Establish, initiate and require basic, specialized and periodic education and training for persons 

throughout the state whose responsibilities make it likely that they may come into contact with 

persons with Alzheimer’s disease and related dementia 

 Study and, where necessary, propose modifications to the Alzheimer’s Disease Assistance Act 

(410 ILCS 5/) and the Alzheimer’s Disease Research Act (410 ILCS 407) to review the composition 
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of the Alzheimer’s Disease Advisory Committee and to facilitate Alzheimer’s planning, 

treatment, care and research 

 The State must make an investment in the implementation of evidence based practices (EBP) 

 Close or significantly downsize state operated developmental and mental health centers 

throughout the state and use resulting monies to develop a wide range of community supports 

and services to meet individual needs 

 Use tele-psychiatry to provide mental health services to underserved African American 

communities and school systems with large minority populations 

 

Criminal Justice 

 Conduct a policy analysis comprised of: cost-benefit analysis, a system-impact study, a 

recidivism study  

 Work with local sites, IDJJ, and IDOC to improve data collection regarding program activities, 

administration and evaluation  

 Collect more complete quarterly report data from each local site  

 Assess whether the current system is effective or burdensome for the sites  

 Departments from these agencies should have routine access to statistical information 

regarding IDJJ commitments and releases of various types, including former IDJJ or Redeploy 

Illinois youth committed to IDOC 

 The need to explore less expensive and more effective alternatives to incarceration for low-level 

nonviolent offenders in the system to enhance public safety and minimize disruption to 

individuals, families and communities 

 The importance of greater communication and collaboration among state agencies and with 

community-based organizations to provide efficient and responsive reentry programs and 

services 

 The need for more and better data to evaluate the effectiveness of current programs and 

services available to prisoners and former prisoners, and a greater understanding of how to fill 

gaps in the system to better prepare prisoners for reentry 

 Expand individualized review by a juvenile court judge of all cases of youth to be tried in adult 

court, beginning with cases in which youth are charged as accomplices or with low-level gun 

offenses 

 Review and improve sentencing policy for those youth tried in adult court to ensure that their 

age is taken into account during sentencing 

 Enhance rehabilitative programs for youth in juvenile justice system and for youth tried and 

sentenced as adults 

 Collect accurate data on race and ethnicity and direct financial resources to counties and 

communities with high rates of disproportionate minority contact (DMC) through existing 

initiatives such as DMC, JDAI and Redeploy Illinois 

 Further expand automatic transfer reform 

 Discourage facilities from housing both juveniles and adults 

 Ensure juveniles are never securely detained solely for a status offense 
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 Revise the Illinois Juvenile Court Act to bring it into compliance with the federal JJDP Act with 

regard to the length of time a juvenile may be securely held in an adult county jail or municipal 

lock-up 

 Petition the Illinois General Assembly to review sentencing and discriminatory laws that have 

contributed to the significant increase in the number of African American men incarcerated in 

the Illinois penal systems 

 Reinstating the use of Adult Transitional Centers (ATCs) for inmates transitioning back into 

Illinois communities 

 Enforce automated legislation to allow automatic expungement for juveniles 

 Better communications between state agencies, community-based organizations, law 

enforcement agencies, and religious organizations to create a pool of services for African 

American males in transition back to the community 

 Automatic expungement system 

 Utilization of Racial Coding Manual in Juvenile Courts, Law Enforcement Agencies 

 Enhanced collaboration between judicial and mental health systems servicing dually involved 

African  American males 

 

Employment 

 Increase staffing ratios of Community-Integrated Living Arrangement (CILA) RNs and LPNs by 
health care level  

 Increase CILA RN and LPN wage rates of assumed in the model to the rate published by the 

Bureau of Labor Statistics as the statewide average RN and LPN wage rates for Illinois for 2005 

 Continue the practice of awarding planning grants prior to the development of Redeploy 

Program proposals by local sites 

 Recommend career ladder/lattice programs as well as identify new opportunities for developing 

programs for frontline workers working with seniors; support introduction of a pilot career 

program based on a review of best practices in other states 

 The State should require mandatory collaboration between organizations providing similar 

services for African American men and encourage subcontracting by organizations who win 

competitive funding streams 

 Provide meaningful tax credits for companies hiring African American men 

 Create African American male resource centers to connect men to services available in Illinois 

 Allocate portions of advertising budgets to promote programs and services available to African 

American men 

 Increase number of public projects in African American communities that hire African American 

men 

 Create legislation requiring all state contract awardees in excess of $500,000 to have a 

community development plan directed toward African American men and a business enterprise 

program 

 Amend the Illinois Procurement Code to allow contracts to be set aside for African American 

Men 
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 Require vocational training in secondary schools that will match the projected job market for 

African  American men 

 Create incentive programs for high paying employers to move to African American communities 

and hire African American men 

 Establish a job training program to address the needs of the 21st Century job market for African 

American men 

 Overcome barriers to employment, such as lower level of educational attainment and ex-

offenders 

 Prepare African American men for higher paying job classifications 

 Ensure that job training programs provide for the attainment of soft and pre-employment skills 

 Create a Mentor/Protégé Program for businesses owned by African American men 

 Provide resources to create, support, and promote African American small business incubators 

 Encourage business collaboration among African American men 

 

Healthcare 

 Increase the amount of base nursing included in the Community Integrated Living Arrangement 

(CILA)  model 

 Increase budget to provide for full statewide expansion of the CILA initiative 

 Establish graduated levels of base nursing by health care level in CILA settings 

 Enable prisoners to be able to get a valid state identification upon release, given the essential 

nature of ID in accessing employment, housing and social services 

 Review the barriers that exist to public and private employment of persons with criminal 

convictions to ensure that they reflect a relationship between the position sought and the past 

offense, and that they truly enhance public safety 

 Change policy to suspend rather than terminate Medicaid and other public benefits upon 

incarceration to prevent unnecessary delays in reinstating benefits and avoid interruptions in 

treatment upon release 

 Establish a comprehensive health planning agency charged with creating a plan 

 Conduct a biennial comprehensive assessment of health resources and service needs and apply 

evidence-based assessments, projections and decisions to health care delivery 

 Support adequate financing of the health care delivery system 

 Streamline the application process  

 Restructure the Illinois Health Facilities Planning Board  

 Provide stability and continuity to the process 

 The General Assembly should secure a private, independent consultant to review the managed 

care proposals presented to the Medicaid Managed Care Task Force 

 Contract provisions related to the collection and submission of medical encounter data should 

be strictly enforced 

 The Department of Public Aid shall supply additional information to the General Assembly 

regarding existing efforts to manage care 
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 Any future decisions regarding expansion of managed care or implementation of managed care 

based systems should include additional discussions between all interested parties 

 Adopt a population health approach that builds on evidence of the multiple determinants of 

health 

 Strengthen the governmental public health infrastructure—the backbone of any public health 

system 

 Create a new generation of partnerships to build consensus on health priorities and support 

community and individual health actions 

 Develop appropriate systems of accountability at all levels to ensure that population health 

goals are met 

 Assure that action is based on evidence 

 Acknowledge communication as the key to forging partnerships, assuring accountability, and 

utilizing evidence for decision making and action 

 Comply with the Health Care Justice Act 

 Preserve the current employer‐based coverage system with its employer contributions and 

benefits of personal income tax and Federal Insurance Contributions Act (FICA) exemptions 

 Require personal financial responsibility for health care 

 Encourage cost‐effective, high quality care 

 Minimize administrative spending on health care 

 Spread the cost of coverage broadly across workers, employers and taxpayers 

 Minimize new State costs through the adoption of policies to promote cost‐effectiveness, 

require an employer contribution to coverage and optimize the use of federal matching funds  

 Advocate for the continued support of rate increases to achieve a living wage and health 

insurance coverage for all long-term care and community-based care workers in Illinois 

 Report on utilization of health and mental health services by African American men 

 Train more African American physicians and health care providers 

 The Illinois Department of Public Health should expand collaboration with agencies and groups 

in the black community and provide positive healthcare strategies and practices focused on 

African American men 

 Present more success stories in the media with positive images of African American males in 

healthcare roles 

 Introduce new legislation to assure that service-related health RFPs and agency funding in 

targeted areas include strategies for identifying and addressing service disparities for African 

American males 

 Assure that legislation to maintain the Medicaid eligibility of incarcerated and detained 

individuals is passed, House Bill 2303 

 Health service utilization patterns by African American men should be examined and analyzed to 

determine areas of disparity in access to services, services provided, and service outcomes 

 Create more affordable and accessible nutrition programs in the African American community 

 Provide diversity and cultural sensitivity training to health system gate keepers and service 

providers 
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 Fund more early education programs in the African American community that focus on healthy 

lifestyle practices 

 

Data Information Systems 

 Adopt legislation charging the Illinois Department of Public Health (IDPH) with responsibility for 

advancing Illinois’ EHR and health information exchange initiatives and requiring the 

Department to establish a public-private partnership with a new not-for profit organization 

 The legislation should provide for the governance of ILHIN by a 31-member board of directors 

 The board of directors of ILHIN should elect its presiding officer from among its members and 

employ an executive director accountable to the board to employ and manage such staff as 

needed to implement the ILHIN’s mandates 

 The legislation should require the establishment of a state-level health information exchange to 

serve as a “hub” or “highway” to facilitate the sharing of health information among health care 

providers within Illinois and other states 

  The ILHIN should stimulate, facilitate, and coordinate research to better understand the 

implementation and use of EHRs in the state 

 The enabling legislation should authorize the transfer of the Illinois Health Network assets from 

IDPH to the ILHIN and the taskforce recommends the transfer (or licensing) occur as soon as 

practicable 

 Facilitate connections between existing electronic application systems 

 Create a third party interface 

 Replace paper-based documentation system with electronic 

 Expand local office business hours 

 Increase flexibility of location of application submission 

 Provide language assistance 

 Replace joint case assessment process 

 Establish date of application automatically 

 Streamline income-counting policies 

 Increase or eliminate asset limits 

 Ease documentation and verification requirements 

 Allow client to choose location where cases are housed 

 Reduce face-to-face interviews 

 Eliminate Earnfare monthly recertification meetings 

 Simplify spend down procedures 

 Provide alternative means for reporting case information 

 Align timing of redeterminations 

 Capture maximum federal match for food stamp outreach 

 Support survivors of domestic violence 

 Update structure of local office workforce 

 Systematize a quality control system 
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 Program statewide data collection system to present real-time information 

 Establishment of a statewide, provider data-base that will include all state-funded, and non-

state funded, service providers, all state agencies will have access to this system 

 Establish linkages and referral agreements between providers 

 Establish a taskforce on African American Males in every state agency to track proposals and 

policy initiatives that impact African American males 

 Improve relationships and communication with the Governor’s office and legislative 

representatives by appointing a Liaison from the Governor’s Office to serve on the Illinois 

Interagency Coordinating Council (IICC) 

 Re-commit mandated state agency leadership to address transition-related issues and improving 

transition outcomes for youth with disabilities including allocation of adequate staff and 

financial resources to ensure the continuity of IICC operations 

 Increase membership of the IICC by expanding state level partnerships to include consumer, 

family and adult service provider entities and providing financial incentives/reimbursements for 

two parent/consumer members on IICC 

 

Education 

 Enforce standing laws which affect the ability of students with disabilities to receive a free and 

appropriate public education 

 Increase awareness of transition services for students with disabilities after they leave the 

educational setting 

 ISBE should obtain the following information that that clearly defines the plans for ELL services 

 ISBE should update or create and post on its website a statewide directory of school service 

personnel and educators qualified to serve English Language Learners 

 Identify provisions for how they will meet the needs of low incident students 

 Include provisions for the full continuum of services for students 

 Provide further clarification for the provision of supervision of the special education programs in 

the district 

 Provide additional information that indicates their ability to meet the children’s needs relative 

to transition from school to work, education, and independent living 

 Provide further information that indicates their ability to meet the needs of special education 

children whose first language is not English 

 Issue an annual Illinois report, by school district, which includes the number of suspensions, 

expulsions, and truancy rates, disaggregated by race and gender to strengthen district 

accountability  

 Amend the IL School Code to address paucities with current policies which, perhaps, add to the 

disproportionately high number of suspended and expelled minority students 

 Create a special commission to monitor academic achievements of minority students, and, 

review incidents which often adversely affect minority male students in Illinois 

 Encourage, as part of the reauthorization of No Child Left Behind Act, the development of 

performance standards and outcomes that require ISBE and school districts to appropriately 
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address the subgroup of minority males that are not achieving prescribed Annual Yearly 

Progress 

 Have ISBE advocate and demonstrate statewide a comprehensive approach to parental 

involvement for minority students, in particular, African American parents. ISBE should provide 

informational meetings regarding parents’ rights and responsibilities as required by No Child 

Left Behind 

 Develop performance standards and outcomes which support programs that re-enroll students 

who are low skilled and high risk. 

 Develop and monitor a professional development plan that will be integrated into the Illinois 

State Board of Education Consolidated State Application 

 Revise school house adjustment programs 

 Increased and standardized training for school security officers 

 School adjustment programs 

 Evaluate data strategies for students transitioning from high school with a focus on quality data 

and an emphasis on outcomes 

 Beginning work on recommendations for programs to help them incorporate best practices for 

English language learners, as well as researching the needs of practitioners and students in 

teacher preparation programs who will be working with culturally and linguistically diverse 

populations 

 Creating public awareness documents in English and in Spanish for use by Preschool for All 

providers and parents 

 The Bureau of Early Intervention and the Illinois State Board of Education must work together 

more effectively to assure that all children who are eligible for Part B services, but particularly 

those children served by the Chicago Public Schools, have an Individualized Education Plan (IEP) 

in place by the time they reach their third birthday. 

 

Aging 

 Call for significant changes and improvements in assessing people before placing them in 

nursing homes with 24-hour care 

 Determine whether individuals can be appropriately monitored and treated in supportive 

housing 

 Ensure that the nursing home has the appropriate information when the resident arrives, to 

assure the safety and security of everyone in the home 

 Raise the standards of nursing home care so that everyone receives the treatment appropriate 

for their condition  

 Increase respite care 

 Allow family members to take on the formal (paid) role of caregiver 

 Create a role in IDHS for a “navigation” person so caregivers who do not meet the standard 

qualifications for various caregiver support programs are able to easily receive the benefits and 

information they need 

 Resolve disparities in current funding procedures 
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 Restore full funding to the Social Services Block Grant 

 Expand access and eligibility to program and paperwork requirements for older adults in the re-

authorization of federal food programs 

 Improve funding for home and community-based services and programs 

 Improve transition and integration between medical, hospital and long-term care systems and 

settings 

 Improve access to long-term care services through comprehensive pre-admission assessment 

screening and options counseling 

 Increase caregiver support 

 Facilitate access to supportive housing options and affordable housing 

 Improve the home and community-based quality management systems 

 Convert excess nursing facility capacity 

 Maximize the use of technology to support policy development and delivery of long-term care 

services 

 Design and implement strategies to reduce the number of Medicaid certified nursing home beds 

through a nursing home bed conversion program 

 Implement and evaluate a medication management pilot program in the state 

 Implement and evaluate a health and social service coordination pilot in the state 

 Recommend the development of a training certificate/accreditation program for all long-term 

care and community-based workers including core curriculum and safety training 

 Compile and review results of current caregiver training programs in Illinois and other states.  

 Replicate evidence-based caregiver programs in underserved areas of Illinois 

 Support an increase in the general revenue funds for services that would benefit family 

caregivers with specific emphasis on respite care in the FY 2010 IDoA budget 

 Call for significant changes and improvements in assessing people before placing them in 

nursing homes with 24-hour care 

 Determine whether individuals can be appropriately monitored and treated in supportive 

housing 

 Ensure that the nursing home has the appropriate information when the resident arrives, to 

assure the safety and security of everyone in the home 

 Raise the standards of nursing home care so that everyone receives the treatment appropriate 

for their condition  

 Offer more community-based residential options, so people with serious mental illness can 

successfully transition to a setting where they have more independence 

 

Poverty 

 Focus on eradicating poverty in our state based on international human rights standards. 

 Create a specific, substantive, measurable strategic plan for cutting extreme poverty in half by 

2015 in Illinois 

 Offer advice and comment on state matters that may positively or negatively impact the state’s 

goal of ending poverty 
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Persons with Disabilities 

 Expand services for underserved minority and disability populations, and in the state's unserved 

and underserved counties through the development of new branch offices of existing Centers 

for Independent Living (or through new grassroots initiatives) 

 All existing Centers should receive an annual COLA that is at least consistent with any increases 

in the Consumer Price Index 

 Provision of non-monetary benefits, such as health insurance and worker's compensation for 

Personal Assistants 

 As the hourly rate for PAs increases there should be no attempt to reduce the hours of PA 

services individuals currently receive in the Program, and that current "determination of need" 

eligibility is not raised to decrease access to this Program 

 Preferable and more cost effective to serve individuals with disabilities in a community setting 

 All polling places must be physically, environmentally and attitudinally accessible to all voters 

with disabilities providing them the right to cast secret ballots at all local, state and federal 

elections in Illinois 

 Division of Rehabilitation Services would be better equipped to serve people with disabilities if 

the Director of DRS held a cabinet-level position 

 Increase funding for programs that allow a person with a disability to live and work in the "most 

integrated setting" appropriate as ruled by the Supreme Court 

 State needs to take measures to rectify the disparity between home- and community-based 

services available for the elderly versus individuals with disabilities under age 60 

 Urges the General Assembly and the Governor to use recommendations from the Disability 

Services Advisory Committee (DSAC) to move Illinois toward full implementation of the 

Olmstead decision 

 Medicaid funding currently used to support residential institutions, sheltered workshops and 

day training programs should be redirected to support community based services that allow 

persons with disabilities to receive integrated services in non-segregated environments 

 Track the DHFS Medicaid “buy-in” program to show how persons with disabilities are increasing 

their hours worked and reducing their dependence on other forms of public assistance 

 Expand the state insurance program to allow private employers to pay into a pooled state 

insurance fund which would provide insurance benefits for employees with disabilities 

comparable to their non-disabled peers while allowing the employer to avoid paying higher 

premiums  

 Ensure increased coordination between all state agencies and ensure adherence to accountable 

tracking measure 

 Inclusion of funding initiatives by state government to increase accessible and affordable 

transportation options for individuals with disabilities and their families in urban, suburban, and 

rural areas  

 Pass a law requiring that a legal guardian get consent from a court of law when seeking to have 

an adjudicated adult with a disability sterilized 
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 Create more employment opportunities for individuals with disabilities by way of new legislation 

and policies 

 Increase the Department of Central Management Services’ use of both the Successful Disability 

Opportunity and the Supported Employment Program 

 An Illinois Autism Information Clearinghouse should be established that provides “big picture” 

planning and broad inclusive collaboration on Autism information dissemination 

 DHS should commission a report to look at extant curricula regarding developmental disorders 

in Illinois schools of nursing, social work, medicine, psychology, occupational therapy, speech 

and language, and education 

 New legislation should be introduced to require health insurance policies to cover Autism 

Spectrum Disorders and all disorders above and beyond minimums required by mental health 

parity law 

 Close or significantly downsize state operated developmental and mental health centers 

throughout the state and use resulting monies to develop a wide range of community supports 

and services to meet individual needs 

 Expand initiatives by state government designed to provide home and apartment modification 

grants for individuals with disabilities and their families who require such modifications to live 

independently 

 Increase awareness of transition services for students with disabilities after they leave the 

educational setting 

 Enforce standing laws which affect the ability of students with disabilities to receive a free and 

appropriate public education 

 Increase respite care 

 Allow family members to take on the formal (paid) role of caregiver 

 ISBE should obtain a written strategic plan of improvement relative to the gap in learning 

 Further define the district’s services for students relative to transitioning from high school to 

post secondary, career, and independent living 

 Expansion of the cross-disability database to include all disability populations and highlight 

those who choose to modify their services and living arrangements to better meet their needs. 

 Commitment of additional resources to enhance information technology capabilities; especially 

as it impacts cross-system data flow and tracking need 

 Integrate effective traditional services and new services and be responsive to emerging 

evidence-based best practice, changing needs and emerging disability populations 

 Provide the basis for all strategic and tactical efforts to increase funding for services related to 

the Disabilities Services Plan, and integrate into efforts to increase funding for expansion of 

services and improved quality of care across the entire system 

 Leverage available non-GRF funding to maximize the opportunities for people to choose 

community supports and services 

 Maintain and expand GRF funding to maximize opportunities for people to choose community 

supports and services 



December 15, 2010 DRAFT 
Section 4: List of Human Services Reform Recommendations by Topic 

 42  

 Create appropriate business opportunities to generate adequate and effective community 

services and to support the transition away from unnecessary reliance on institutional care 

 Document annually the obstacles encountered to developing appropriate service capacity and 

record or recommend solutions 

 Identify the technical assistance and other support (to individuals and/or providers) that the 

state agencies will provide during the targeted growth or realignment 

 Improve the state agency capacity to coordinate and integrate the various service platforms 

within the system to ensure maximum leverage of resources and capacity and to maximize the 

user-friendliness of the system 

 Integrate and build on all state-level and regional long-term care plans and initiatives to ensure 

compatibility and consistency of services and access to housing (e.g. the Older Adult Services Act 

and the Comprehensive Housing Plan) 

 Identify how HCBS waiver authority (current or future) will be used to support the targeted 

changes in service capacity 

 Identify how these annual growth or realignment projections interface with cross-disability data 

on people who are waiting for services and with broader service growth targets for the involved 

disability service systems 

 Describe how these growth and realignment projections will impact the lives and quality of care 

of those people who choose to remain in an institutional setting 

 People with developmental disabilities should have access to and receive necessary publicly-

funded services and supports with reasonable promptness 

 Services and supports should be provided in the most integrated setting appropriate to the 

needs of the individual 

 Services and supports must be person-centered 

 The provision of services must result in the achievement of preferred outcomes for people with 

developmental disabilities 

 Infrastructure must facilitate the ready access of people with developmental disabilities and 

families to services 

 Services must continuously meet essential quality standards and there must be confidence that 

quality oversight systems function effectively and reliably 

 The system must promote economy and efficiency in the delivery of services and supports 

 Every student who is deaf or hard of hearing will have a Communication Plan  

 Legislative action is needed to authorize a process for the exchange of child specific data and 

information between all Illinois Newborn Hearing Program stakeholders and associated state 

agencies for the coordination of care while maintaining compliance with HIPAA and FERPA 

 Legislative action is needed to address the current prohibition of travel compensation included 

in the Illinois’ Early Intervention Services Systems Act 

 Legislative action is needed to mandate compliance with Acoustical Performance Criteria, 

Design Requirements, and Guidelines for Schools  
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 The Bureau of Early Intervention will direct each Child and Family Connections office to identify 

designated service coordinators for families of children with hearing loss, and support 

specialized training for these individuals. 

 The Illinois Newborn Hearing Program, in collaboration with Hearing and Vision Connections will 

conduct family and provider quality assurance surveys, provide up-to-date training for providers 

who serve infants and toddlers who are deaf or hard of hearing, and establish a parent-to-

parent training program to address the unique needs of families who have an infant or toddler 

who is deaf or hard of hearing. 

 The Early Intervention system will include parent liaisons as direct service providers for families 

of infants and toddlers who are deaf or hard of hearing 

 Illinois State Board of Education rules will require a Communication Plan as part of the IEP of 

every child who is deaf or hard of hearing 

 The Communication Plan for students who are deaf or hard of hearing will address the 

classroom lighting environment 

 The Communication Plan for students who are deaf or hard of hearing will address the 

classroom listening environment 

 For every child who is deaf or hard of hearing and has a Section 504 plan, Illinois State Board of 

Education rules will require a concurrent Communication Plan 

 The Illinois State Board of Education will employ a full-time (1.0 FTE) individual to provide 

leadership, technical assistance and support for the education of students who are deaf or hard 

of hearing 

 The General Assembly should propose and pass legislation that will give consumers and their 

families the ability to self-direct funds for services and make choices for services on an 

individualized basis much like a child’s educational plan is customized for each individual child 

 Adopt a standard definition of deaf/blindness for all state agencies and include deaf/blindness 

as a separate category on the state PUNS questionnaire (Prioritization of Unmet Needs) 

 Conduct trend analysis with the transition data and present this information at least quarterly or 

the discussion with the IICC 

 Share meaningful data for policy and funding decisions with pertinent partners, including but 

not limited to legislators, advocacy groups, TPCs, school districts, etc 

 Use information from trend analysis and data collection to develop policy and position 

statements on key transition issues and make recommendations to key statewide disability 

advocacy groups and vital partners 

 Partner with others, including state institutions of higher education to formulate public policy 

recommendations and affect systemic change 

 Promote greater awareness and participation of agency directors relative to IICC priorities; this 

should include but not be limited to sharing a summary of the trend analysis with agency 

directors and key policy makers 

 Invite the Governor’s Office and the Attorney General’s office to become members of the IICC 

 Discuss and plan for the participation of other key stakeholders within the IICC 
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 Identify and utilize resources from member and other agencies, to include looking beyond the 

traditional disability-related boundaries, in order to expand the capacity of effective practices 

 Secure media coverage for successes 

 Support "visitability" legislation which mandates that new single family spec homes include 

certain modest accessibility features, including: (a) one no-step entrance, (b) 32" doorways, (c) 

reinforced bathroom walls, and (d) lowered utility receptacles 

 Expand initiatives by state government designed to provide home and apartment modification 

grants for individuals with disabilities and their families who require such modifications to live 

independently 

 Identify how existing service and housing options for developmentally disabled need to be 

redesigned, expanded, or otherwise improved  

 Outline how targeted growth or realignment will improve the equity of access by areas of 

concern (geographic distribution, cultural or economic communities, etc.) 

 Include a housing development pipeline list for each disability group that is integrated into the 

Governor’s Housing Plan 

 Development of additional housing assistance 

 

Children and Youth 

 Ensure that abused and neglected youth are placed in a proper setting and provided necessary 

services rather than placing them in secure detention 

 A web-based data management system 

 A thorough review of the current service delivery model 

 The review of models of evaluation and assessment to eliminate the conflict of interest that 

exists within the current system 

 A qualitative monitoring system 

 Recruitment, development and retention of personnel 

 The Bureau of Early Intervention must design and implement a web-based data management 

system. 

 The Bureau of Early Intervention must conduct a thorough review of the current service delivery 

model, including a comprehensive evaluation of service delivery models operating in other 

states, in order to determine the degree to which changes need to be made to Illinois’ model of 

service delivery 

 The Bureau of Early Intervention will coordinate and undertake a number of activities targeted 

to improve the recruitment, development and retention of highly qualified and culturally and 

linguistically competent personnel 

 The Bureau of Early Intervention will coordinate a comprehensive review of Illinois’ current 

initial and annual eligibility criteria and eligibility determination processes in order to assure that 

children are appropriately identified in a timely manner, that service recommendations are  

 The Bureau of Early Intervention will conduct a thorough review of the current Assistive 

Technology service in order to identify current inefficiencies, incorporate recommended 

practices and realize cost savings 
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 The Bureau of Early Intervention must work to implement a comprehensive system of 

qualitative monitoring, which should include: 

o (1) consistent, comprehensive qualitative child and family outcome measurement and 

analysis, 

o (2) policies and procedures for the provision of support and technical assistance prior to 

and during the IFSP meeting to better assure that IFSPs reflect EI principles and 

recommended practices, 

o (3) policies and procedures for a system of peer review/reflective supervision of service 

delivery where appropriate and useful; and 

o (4) policies and procedures for the monitoring and evaluation of Family Support 

experiences. 

 The Bureau of Early Intervention will undertake a number of activities designed to enhance the 

current system of quantitative monitoring, including: 

o (1) improve the consistency of monitoring and assure that policies are communicated 

clearly to all parties involved in the monitoring process; 

o (2) assure the availability of appropriate technical assistance, training, supervision, and 

mentoring; 

o (3) design and implement a mechanism to accurately and systematically identify and 

track children who are waiting for services; 

o (4) develop measures by which to measure the performance of the Central Billing Office 

(CBO), including Customer Service measures, and 

o (5) develop an anonymous “tip line” for all stakeholders to report concerns 

 The Bureau of Early Intervention will explore new funding opportunities and maximize cost 

efficiencies in order to retain the current eligibility criteria, protect direct services and assure 

long-term financial stability to the greatest extent possible 

 Recommend that an Office of Early Childhood Development be created by the Governor and be 

housed in his office. Creating an Office of Early Childhood Development would serve to elevate 

early childhood issues and signal its importance to both the members of the General Assembly 

and the administrators of state agencies, and aid with coordination and implementation of 

Council recommendations 

 Create recommendations for changes to the Early Childhood Block Grant Request for Proposals 

to better tie explanations of program activities to essential elements of quality service in 

programs for infants and toddlers as well as preschoolers 

 Develop recommendations for components necessary for a comprehensive, high-quality, and 

cross-agency monitoring system for Illinois’ infant and toddler programs 

 Solicit input through a web-based survey on programs’ practices for engaging children and 

families from special populations, including homeless children and children in the special 

education and child welfare systems, among others 

 Make legal procedures for guardianship consistent across all Illinois county courts 

 Expand use of National Family Caregiver Support  Program dollars 
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 Ensure policies are in place to guarantee grandfamilies benefit from the Fostering Connections 

to Success and Increasing Adoptions Act of 2008 

 Expand and improve respite care services for grandparent and other relative caregivers (through 

funding the Lifespan Respite Care Act) 

 Evaluation of existing father skills programs through Questions and Answers by the State 

 Increase “voluntary clients” through utilization and establishment of community based Family 

Advocacy Centers 

 Develop additional programs to meet the needs of African American male teens that are 

parenting 

 Fund additional early intervention programs in schools to address youth with emotional 

problems 

 Support and encourage black male youth entrepreneurship 
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Appendix A:  
 
Roster of Current and Recent Human Services-Related Commissions, Task Forces and Councils 
 
The first table below covers commissions, task forces and councils that are directly related to human 
services. The second, shorter table at the end of this appendix covers commissions, etc. that have an 
indirect impact on human services and whose recommendations are nevertheless of interest to the 
Human Services Commission.   
 
Effort was made to determine the active or inactive status of each group.  Where data was not available, 
the status is indicated as “unknown.” 
 

AGENCY TOPICS NAME STATUS 

DHS Population - 
Blind/Deaf 

Advisory Board for Services for Blind-Deaf Individuals Active 

DHS Population - 
Older Adults, 
Behavioral/Mental 
Health 

Advisory Committee on Geriatric Services Active 

DHS Population - 
Developmental 
Disabilities 

Advisory Council on Education of Children with Disabilities Active 

DHS Behavioral/Mental 
Health 

Alzheimer's Disease Advisory Committee Active 

ISBE Population - 
Persons with 
Disabilities 

Assessment Committee for Students with Disabilities Active 

DHS Behavioral/Mental 
Health 

Autism Task Force Active 

DHS Behavioral/Mental 
Health 

Children's Mental Health Partnership Active 

DHS Poverty Commission on the Elimination of Poverty Active 

DHS Population - 
Developmental 
Disabilities 

Disabilities Services Advisory Committee Active 

DHS Population - 
Children and 
Youth 

Early Intervention Task Force Active 

AGE Population - 
Older Adults 

Generations United Work Group Active 

DHS Employment Health Care Worker Task Force Active 

DHS Information 
Systems 

Health Data Task Force Active 

DHS Population - 
Developmental 
Disabilities 

Illinois Council on Developmental Disabilities Active 

DHS Population - 
Children and 
Youth 

Illinois Early Learning Council Active 

DHS Food Illinois Food Systems Policy Council Active 

DHS Population - 
Children and 

Illinois Interagency Council on Early Intervention Active 
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AGENCY TOPICS NAME STATUS 

Youth 

DHS Criminal Justice 
System 

Illinois Juvenile Justice Commission Active 

AGE Population - 
Older Adults 

Illinois Task Force on Grandparents Raising Grandchildren Active 

DHS Population - 
Persons with 
Disabilities 

Interagency Committee on Employees with Disabilities Active 

DHS Food Local and Organic Food and Farm Task Force Active 

AGE Population - 
Older Adults 

Older Adult Services Advisory Committee Active 

AGE Population - 
Older Adults 

Senior Task Force Active 

DHS Health Care State Board of Health Active 

DHS Housing State Housing Task Force Active 

AGE Supported Living Statewide Caregiver Advisory Council Active 

AGE Supported Living Statewide Independent Living Council Active 

DHS Health Care Adequate Health Care Task Force Inactive 

DHS Employment CILA Nursing Services Reimbursement Work Group Inactive 

DHS Population - 
Persons with 
Disabilities 

Interagency Coordinating Council Inactive 

DHS Population - 
Blind/Deaf 

Joint Task Force on Deaf and Hard of Hearing Education Options Inactive 

DHS Criminal Justice 
System 

Legislative Task Force on Employment of Persons with Past 
Criminal Convictions 

Inactive 

DHS Health Care Medicaid Managed Task Force Inactive 

AGE/HFS Supported Living Nursing Home Safety Task Force Inactive 

DHS Employment, 
Prisoner Reentry 

Redeploy Illinois Oversight Board Inactive 

DHS   Response to the Access to Benefits Taskforce Inactive 

DHS Health Care Task Force on Health Planning Reform Inactive 

DHS Population - 
African American 

Task Force on the Condition of African-American Men in Illinois Inactive 

DOC Criminal Justice 
System 

Task Force on Trial of Juveniles in Adult Court Inactive 

  Behavioral/Mental 
Health 

 IL Mental Health Planning and Advisory Council  Unknown 

DOC Prisoner Reentry Adult Redeploy Illinois Oversight Board Unknown 

DHS Population - 
African American 

African-American Family Commission Unknown 

AGE Supported Living Assisted Living and Shared Housing Standards and Quality of Life 
Advisory Board 

Unknown 

DHS Population - 
Blind/Deaf 

Blind Services Planning Council Unknown 

DHS Employment Business and Development Task Force Unknown 

DHS Employment Business Enterprise Council for Minorities, Females and Persons 
with Disabilities 

Unknown 

DHS Population - 
Children and 

Child Care Advisory Council Unknown 
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AGENCY TOPICS NAME STATUS 

Youth 

DHS Health Care Chronic Disease Prevention and Health Promotion Task Force Unknown 

DHS Population - 
Children and 
Youth 

Commission on Children and Youth Unknown 

DHS Supported Living Community and Residential Services Authority Unknown 

AGE Supported Living Community Care Program Advisory Committee Unknown 

DHS Health Care Critical Health Problems and Comprehensive Health Education 
Advisory Committee 

Unknown 

DHS Population - 
Developmental 
Disabilities 

Cross-Agency Coordination Task Force on Developmental 
Disabilities 

Unknown 

DHS Funding Human 
Services 

Cross-Agency Medicaid Commission Unknown 

DHS Violence 
Prevention 

Domestic Violence Advisory Council Unknown 

AGE Population - 
Older Adults 

Elder Abuse and Neglect Program Advisory Committee Unknown 

DHS Employment Employment for Disabled Task Force Unknown 

DHS Housing Executive Committee of the State Housing Task Force Unknown 

DHS Population - 
Families 

Family Planning Advisory Committee Unknown 

IL Council 
on DD 

Funding Human 
Services 

Financing Services to Individuals 
with Developmental Disabilities 
in the State of Illinois 

Unknown 

AGE Funding Human 
Services 

FLAG (Finance, Law and Government) Unknown 

DHS Unrelated to 
scope of HSC 

Governor's Rural Affairs Council Unknown 

DHS Population - 
Children and 
Youth 

Governor's Youth Services Initiative Board Unknown 

DHS Health Care Hepatitis Advisory Council Unknown 

DHS TBD Human Services 211 Collaboration Board Unknown 

DHS Substance Abuse Illinois Advisory Council on Alcoholism and Other Drug 
Dependency 

Unknown 

DHS Population - 
Blind/Deaf 

Illinois Committee of Blind Vendors Unknown 

AGE Population - 
Older Adults 

Illinois Council on Aging Unknown 

DOC Criminal Justice 
System 

Illinois Criminal Justice Information Authority Unknown 

DHS Population - 
Older Adults 

Illinois Health Policy Center Advisory Panel Unknown 

DHS Health Care Illinois Health Policy Center Advisory Panel Unknown 

DOJJ Criminal Justice 
System 

Illinois Juvenile Justice Advisory Board Unknown 

 TBD Developmental 
Disabilities 

Illinois League of Advocates for Developmental Disabilities Unknown 

AGE Food Illinois LINK Committee Unknown 

DHS Supported Living Illinois Long-Term Care Facility Advisory Board Unknown 
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DHS Population - 
Children and 
Youth 

Illinois Migrant and Seasonal Head Start Advisory Board Unknown 

AGE Population - 
Developmental 
Disabilities 

Illinois Planning Council on Developmental Disabilities Unknown 

DHS Population - 
Developmental 
Disabilities 

Illinois Purchased Care Review Board Unknown 

ISBE Population - 
Developmental 
Disabilities 

Illinois State Advisory Council on the Education of Children with 
Disabilities 

Unknown 

DHS/ DOC Violence 
Prevention, 
Criminal Justice 
System 

Illinois Violence Prevention Authority Unknown 

DHS Employment Illinois Workforce Investment Board Unknown 

DHS Population - 
Blind/Deaf 

Interagency Board of Children Who Are Deaf or Hard of Hearing 
and Have an Emotional or Behavioral Disorder 

Unknown 

DHS Population - 
Latinos 

Latino Family Commission Unknown 

DHS Population - 
Mothers and 
Infants 

Maternal and Child Health Advisory Board Unknown 

AGE Funding Human 
Services 

Medicaid Advisory Committee Unknown 

DHS Population - 
Blind/Deaf 

Newborn Eye Pathology Advisory Committee Unknown 

AGE Food Nutrition Advisory Council  Unknown 

DOC Criminal Justice 
System 

Office of Juvenile Justice and Delinquency Prevention Unknown 

DHS Population - 
Children and 
Youth 

Parents and Community Accountability Study Committee Unknown 

DHS Behavioral/Mental 
Health 

Prevention of Unnecessary Institutionalization Program Advisory 
Committee 

Unknown 

ISBE Employment Private Business and Vocational Schools State Advisory Council Unknown 

DHS Behavioral/Mental 
Health 

Psychiatric Advisory Council Unknown 

AGE Population - 
Older Adults 

Retired Senior Volunteer Program Advisory Committee Unknown 

DHS Funding Human 
Services 

Revenue Commission for Community Services Unknown 

DHS Substance Abuse Schedule II Controlled Substance Prescription Monitoring 
Program Advisory Committee 

Unknown 

DOJJ Criminal Justice 
System 

School District #428 Board of Education Unknown 

DHS Information 
Systems 

Social Security Number Protection Task Force Unknown 

DHS Funding Human 
Services 

Social Services Advisory Council Unknown 

DHS Employment State Rehabilitation Council Unknown 
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DHS Population - 
Persons with 
Disabilities 

State Use Committee Unknown 

DHS Health Care Student Health Needs Task Force Unknown 

DOC Employment Task Force on Inventorying Employment Restrictions Unknown 

DHS Behavioral/Mental 
Health 

Task Force on Mental Health Services in Municipal Jails and 
Lockups 

Unknown 

AGE Population - 
Older Adults 

Task Force on Older Workers Unknown 

DHS Population - 
Blind/Deaf 

Universal Newborn Hearing Screening Advisory Committee Unknown 

DHS Employment Workforce Task Force for Persons with Disabilities Unknown 
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Appendix B: Recommendations by Current and Recent Human Services-Related Commissions, Task Forces and Councils 

AGENCY NAME STATUS RECOMMENDATIONS 

DHS Advisory Board for 
Services for Blind-Deaf 
Individuals 

Active • The General Assembly should propose and pass legislation that will give consumers and their families the ability 
to self-direct funds for services and make choices for services on an individualized basis much like a child’s 
educational plan is customized for each individual child. 
• Adopt a standard definition of deaf/blindness for all state agencies and include deaf/blindness as a separate 
category on the state PUNS questionnaire (Prioritization of Unmet Needs). 

DHS Advisory Committee on 
Geriatric Services 

Active • Expand Geropsychiatric Initiative (GPI) across Illinois  
• Incorporate medical workers into the continuum of services 
• Better address issues of self-neglect among geriatric patients 
• Fund personnel to allow the longer patient engagements necessary for successful treatment of  older adults 
• Utilize GPI Specialists’ expertise of their regions to inform future decisions and recommendations 

DHS Advisory Council on 
Education of Children 
with Disabilities 

Active • ISBE should obtain a written strategic plan of improvement relative to the gap in learning. 
• Further define the district’s services for students relative to transitioning from high school to post secondary, 
career, and independent living. 
• ISBE should obtain the following information that that clearly defines the plans for ELL services. 
• The Transition Committee should distribute the White Paper on High Expectations. 
• ISBE should update or create and post on its website a statewide directory of school service personnel and 
educators qualified to serve English Language Learners. The directory should include contact information and 
information about the types of services and languages in which the individual is qualified. 

DHS Alzheimer's Disease 
Advisory Committee 

Active • Establish adequate staffing levels and fund an Office on Alzheimer’s Disease and related 
Dementias within the Illinois Department of Public Health 
• Build a central clearinghouse of widely and conveniently available Alzheimer’s related information 
• Establish, initiate and require basic, specialized and periodic education and training for persons throughout the 
state whose responsibilities make it likely that they may come into contact with persons with Alzheimer’s disease 
and related dementia 
• Study and, where necessary, propose modifications to the Alzheimer’s Disease Assistance 
• Act (410 ILCS 5/) and the Alzheimer’s Disease Research Act (410 ILCS 407) to review the composition of the 
Alzheimer’s Disease Advisory Committee and to facilitate Alzheimer’s planning, treatment, care and research 

ISBE Assessment Committee 
for Students with 
Disabilities 

Active • Identify provisions for how they will meet the needs of low incident students 
• Include provisions for the full continuum of services for students 
• Provide further clarification for the provision of supervision of the special education programs in the district 
• Provide additional information that indicates their ability to meet the children’s needs relative to transition from 
school to work, education, and independent living 
• Provide further information that indicates their ability to meet the needs of special education children whose 
first language is not English 
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• ISBE should obtain a written strategic plan of improvement relative to the gap in learning 
• Further define the district’s services for students relative to transitioning from high school to post secondary, 
career, and independent living 
• ISBE should obtain information that that clearly defines the plans for ELL services 
• ISBE should update or create and post on its website a statewide directory of school service personnel and 
educators qualified to serve English Language Learners 

DHS Autism Task Force Active • An Illinois Autism Information Clearinghouse should be established that provides “big picture” planning and 
broad inclusive collaboration on Autism information dissemination 
• The State must make an investment in the implementation of evidence based practices (EBP) 
• DHS should commission a report to look at extant curricula regarding developmental disorders in Illinois schools 
of nursing, social work, medicine, psychology, occupational therapy, speech and language, and education 
• New legislation should be introduced to require health insurance policies to cover Autism Spectrum Disorders 
and all disorders above and beyond minimums required by mental health parity law 

DHS Children's Mental Health 
Partnership 

Active • Promote and support children’s mental health as a top priority for addressing the health, academic success, and 
well-being of Illinois children and youth 
• Support implementation of the strategic plan for Building a Comprehensive Children’s mental health system in 
Illinois 
• Increase funding for ICMHP strategic plan priorities in FY 11 consistent with the goal to bring implementation 
strategies to scale statewide 
• Allocate funding across specified state agencies to promote multi-agency engagement in the Illinois children’s 
mental health system 
• Make promotion, prevention and early intervention a priority consistent with the recommendations set forth by 
the institute of medicine Report, preventing mental, emotional and Behavioral disorders Among Young people 
• Increase the visibility of Illinois initiatives and efforts in the state and country as a model for children’s mental 
health system development 

DHS Commission on the 
Elimination of Poverty 

Active • Focus on eradicating poverty in our state based on international human rights standards. 
• Create a specific, substantive, measurable strategic plan for cutting extreme poverty in half by 2015 in Illinois. 
• Offer advice and comment on state matters that may positively or negatively impact the state’s goal of ending 
poverty. 

DHS Disabilities Services 
Advisory Committee 

Active • Expansion of the cross-disability database to include all disability populations and highlight those who choose to 
modify their services and living arrangements to better meet their needs. 
• Commitment of additional resources to enhance information technology capabilities; especially as it impacts 
cross-system data flow and tracking need. 
• Integrate effective traditional services and new services and be responsive to emerging evidence-based best 
practice, changing needs and emerging disability populations. 
• Identify how existing service and housing options need to be redesigned, expanded, or otherwise improved (i.e., 
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diagnostics and evaluation, service coordination/case management, assistive technology, day services, work 
options, supports in the home, enhanced staffing for CILAs, crisis response teams, etc.). 
• Outline how targeted growth or realignment will improve the equity of access by areas of concern (geographic 
distribution, cultural or economic communities, etc.). 
• Include a housing development pipeline list for each disability group that is integrated into the Governor’s 
Housing Plan. 
• Provide the basis for all strategic and tactical efforts to increase funding for services related to the Disabilities 
Services Plan, and integrate into efforts to increase funding for expansion of services and improved quality of care 
across the entire system. 
• Leverage available non-GRF funding to maximize the opportunities for people to choose community supports 
and services. 
• Maintain and expand GRF funding to maximize opportunities for people to choose community supports and 
services. 
• Create appropriate business opportunities to generate adequate and effective community services and to 
support the transition away from unnecessary reliance on institutional care. 
• Document annually the obstacles encountered to developing appropriate service capacity and record or 
recommend solutions. 
• Identify the technical assistance and other support (to individuals and/or providers) that the state agencies will 
provide during the targeted growth or realignment. 
• Improve the state agency capacity to coordinate and integrate the various service platforms within the system to 
ensure maximum leverage of resources and capacity and to maximize the user-friendliness of the system. 
• Integrate and build on all state-level and regional long-term care plans and initiatives to ensure compatibility and 
consistency of services and access to housing (e.g. the Older Adult Services Act and the Comprehensive Housing 
Plan). 
• Identify how HCBS waiver authority (current or future) will be used to support the targeted changes in service 
capacity. 
• Identify how these annual growth or realignment projections interface with cross-disability data on people who 
are waiting for services and with broader service growth targets for the involved disability service systems. 
• Describe how these growth and realignment projections will impact the lives and quality of care of those people 
who choose to remain in an institutional setting. 

DHS Early Intervention Task 
Force 

Active • The Bureau of Early Intervention must design and implement a web-based data management system. 
• The Bureau of Early Intervention must conduct a thorough review of the current service delivery model, including 
a comprehensive evaluation of service delivery models operating in other states, in order to determine the degree 
to which changes need to be made to Illinois’ model of service delivery. 
• The Bureau of Early Intervention will coordinate and undertake a number of activities targeted to improve the 
recruitment, development and retention of highly qualified and culturally and linguistically competent personnel. 
• The IICEI will create and convene a workgroup to review current Child Find and Referral policies, procedures and 
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practices in order to assure the timely and appropriate identification and referral of all infants and toddlers who 
may be eligible for the Part C Early Intervention Program to the Part C Early Intervention Program and of infants 
and toddlers are who found ineligible to other community resources or services as appropriate. 
• The Bureau of Early Intervention will coordinate a comprehensive review of Illinois’ current initial and annual 
eligibility criteria and eligibility determination processes in order to assure that children are appropriately 
identified in a timely manner, that service recommendations are unbiased and that children who are no longer 
eligible are transitioned smoothly out of the Part C EI Program to other community services, if necessary. 
• The Bureau of Early Intervention will conduct a thorough review of the current Assistive Technology service in 
order to identify current inefficiencies, incorporate recommended practices and realize cost savings. 
• The Bureau of Early Intervention must work to implement a comprehensive 
• system of qualitative monitoring, which should include: 
• (1) consistent, comprehensive qualitative child and family outcome measurement and analysis, 
• (2) policies and procedures for the provision of support and technical assistance prior to and during the IFSP 
meeting to better assure that IFSPs reflect EI principles and recommended practices, 
• (3) policies and procedures for a system of peer review/reflective supervision of service delivery where 
appropriate and useful; and 
• (4) policies and procedures for the monitoring and evaluation of Family Support experiences. 
• The Bureau of Early Intervention will undertake a number of activities designed to enhance the current system of 
quantitative monitoring, including: 
• (1) improve the consistency of monitoring and assure that policies are communicated clearly to all parties 
involved in the monitoring process; 
• (2) assure the availability of appropriate technical assistance, training, supervision, and mentoring; 
• (3) design and implement a mechanism to accurately and systematically identify and track children who are 
waiting for services; 
• (4) develop measures by which to measure the performance of the Central Billing Office (CBO), including 
Customer Service measures, and 
• (5) develop an anonymous “tip line” for all stakeholders to report concerns. 
• The Bureau of Early Intervention and the Illinois State Board of Education must work together more effectively to 
assure that all children who are eligible for Part B services, but particularly those children served by the Chicago 
Public Schools, have an Individualized Education Plan (IEP) in place by the time they reach their third birthday. 
• The Bureau of Early Intervention will explore new funding opportunities and maximize cost efficiencies in order 
to retain the current eligibility criteria, protect direct services and assure long-term financial stability to the 
greatest extent possible. 

AGE Generations United Work 
Group 

Active • Expand use of National Family Caregiver Support  Program dollars 
• Ensure policies are in place to guarantee grandfamilies benefit from the Fostering Connections to Success and 
Increasing Adoptions Act of 2008 
• Expand and improve respite care services for grandparent and other relative caregivers (through funding the 
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Lifespan Respite Care Act) 
• Restore full funding to the Social Services Block Grant 
• Expand access and eligibility to program and paperwork requirements for older adults in the re-authorization of 
federal food programs 

DHS Health Care Worker Task 
Force 

Active • Illinois should provide state funding to serve as a catalyst and assist with the initial costs of regional healthcare 
industry sector coordinator(s), and slowly reduce the funding over time.  
• Funding for a regional healthcare coordinator should be tied to performance wherein the coordinator will be 
responsible for specific outcomes 
• Expanding Capacity of Educational Programs.  
• Promoting Best Practices. 
• Promoting Alternative Delivery Systems for Adult Workers.  
• State funding for regional coordinators should be provided to existing CSSI public-private consortia to support 
and expand the partnerships established through the CSSI process.  
• State funding should provide seed money for additional staff to support regional coordinators in some regions.  

DHS Health Data Task Force Active • Adopt legislation charging the Illinois Department of Public Health (IDPH) with responsibility for advancing 
Illinois’ EHR and health information exchange initiatives and requiring the Department to establish a public-private 
partnership with a new not-for profit organization 
• The legislation should provide for the governance of ILHIN by a 31-member board of directors 
• The board of directors of ILHIN should elect its presiding officer from among its members and employ an 
executive director accountable to the board to employ and manage such staff as needed to implement the ILHIN’s 
mandates 
• The legislation should require the establishment of a state-level health information exchange to serve as a “hub” 
or “highway” to facilitate the sharing of health information among health care providers within Illinois and other 
states 
• The ILHIN should stimulate, facilitate, and coordinate research to better understand the implementation and use 
of EHRs in the state 
• The enabling legislation should authorize the transfer of the Illinois Health Network assets from IDPH to the ILHIN 
and the taskforce recommends the transfer (or licensing) occur as soon as practicable 

DHS Illinois Council on 
Developmental 
Disabilities 

Active • People with developmental disabilities should have access to and receive necessary publicly-funded services and 
supports with reasonable promptness. 
• Services and supports should be provided in the most integrated setting appropriate to the needs of the 
individual. 
• Services and supports must be person-centered. 
• The provision of services must result in the achievement of preferred outcomes for people with developmental 
disabilities. 
• There infrastructure must facilitate the ready access of people with developmental disabilities and families to 
services. 
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• Services must continuously meet essential quality standards and there must be confidence that quality oversight 
systems function effectively and reliably. 
• The system must promote economy and efficiency in the delivery of services and supports 

DHS Illinois Early Learning 
Council 

Active • Recommending that an Office of Early Childhood Development be created by the Governor and be housed in his 
office. Creating an Office of Early Childhood Development would serve to elevate early childhood issues and signal 
its importance to both the members of the General Assembly and the administrators of state agencies, and aid 
with coordination and implementation of Council recommendations. 
• Creating recommendations for changes to the Early Childhood Block Grant Request for Proposals to better tie 
explanations of program activities to essential elements of quality service in programs for infants and toddlers as 
well as preschoolers. 
• Developing recommendations for components necessary for a comprehensive, high-quality, and cross-agency 
monitoring system for Illinois’ infant and toddler programs. 
• Soliciting input through a web-based survey on programs’ practices for engaging children and families from 
special populations, including homeless children and children in the special education and child welfare systems, 
among others. 
• Beginning work on recommendations for programs to help them incorporate best practices for English language 
learners, as well as researching the needs of practitioners and students in teacher preparation programs who will 
be working with culturally and linguistically diverse populations. 
• Creating public awareness documents in English and in Spanish for use by Preschool for All providers and 
parents. 
• Convening special work groups to research and identify opportunities for encouraging the attainment of the 
Illinois Director Credential. 

DHS Illinois Food Systems 
Policy Council 

Active • Establish an Agro Security Summit series. 
• Develop a centralized clearinghouse of information and research for Agro Security, Food Safety and Security, and 
Biotechnology Resources. 
• Conduct the administrative tasks of the Food Systems Policy Council. These initial goals were accomplished by 
the Council during the past year. An outgrowth of these activities was policy suggestions from the Council to the 
Legislature to address potential issues regarding agro security. Three specific items suggested for consideration 
are: 
• Review indemnification issues regarding livestock and crop diseases. 
• Establishment of registration and licensing requirements for food processors and distributors 
• Establishment of food and product recall authority for the Illinois Department of Agriculture and the Illinois 
Department of Public Health. In order to build upon its success, the Council is looking forward to the coming year. 
Council plans include: 
• conducting additional summits and seminars concerning agro security 
• establishing relationships with the Centers for Excellence (agro security research designated by the U.S. 
government) 
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• expansion of the clearinghouse database 

DHS Illinois Interagency 
Council on Early 
Intervention 

Active • A web-based data management system; 
• A thorough review of the current service delivery model; 
• The review of models of evaluation and assessment to eliminate the conflict of interest that exists within the 
current system; 
• A qualitative monitoring system; and 
• Recruitment, development and retention of personnel. 

DHS Illinois Juvenile Justice 
Commission 

Active • Collect accurate data on race and ethnicity and direct financial resources to counties and communities with high 
rates of disproportionate minority contact (DMC) through existing initiatives such as DMC, JDAI and Redeploy 
Illinois. 
• Further expand automatic transfer reform. 
• Discourage facilities from housing both juveniles and adults.  
• Ensure juveniles are never securely detained solely for a status offense. May accomplish this either through 
legislation or directing the AOIC to reduce funding for detention centers that hold said juveniles. 
• Ensure that abused and neglected youth are placed in a proper setting and provided necessary services rather 
than placing them in secure detention.  
• Revise the Illinois Juvenile Court Act to bring it into compliance with the federal JJDP Act with regard to the 
length of time a juvenile may be securely held in an adult county jail or municipal lock-up. 

AGE Illinois Task Force on 
Grandparents Raising 
Grandchildren 

Active • Create a role in IDHS for a “navigation” person so caregivers who do not meet the standard qualifications for 
various caregiver support programs are able to easily receive the benefits and information they need 
• Resolve disparities in current funding procedures. (For example, currently if two half brothers are under the care 
of their grandparent and one child receives child support from his father, that child support payment disqualifies 
the other brother from TANF money. So the grandparent must now raise two children with the funds intended for 
one child.) 
• Make legal procedures for guardianship consistent across all Illinois county courts 

DHS Interagency Committee 
on Employees with 
Disabilities 

Active ICED recommends that agencies resurvey their employees for disability periodically. 

DHS Local and Organic Food 
and Farm Task Force 

Active • Provide incentives for farmers to invest in their enterprises 
• Ensure jobs and incentives for farm labor 
• Provide farmers with access to land for production 
• Make farm equipment and supplies affordable and available in state 
• Encourage diversified farm production 
• Build the infrastructure to move products from the farm to market 
• Expand in-state markets for farm products 
• Offer customer access to farm and food markets 
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• Educate the people of Illinois about the benefits of buying local food and farm products 
• Provide affordable financing and insurance for new and transitioning farmers 
• Correct regulatory barriers that hinder farm and food production 
• Open up access to food and farm data 
• Establish local resource centers to build, maintain and expand local food systems 
• Encourage local food and farm networks to plan local systems 

AGE Older Adult Services 
Advisory Committee 

Active • Improve funding for home and community-based services and programs 
• Improve transition and integration between medical, hospital and long-term care systems and settings 
• Improve access to long-term care services through comprehensive pre-admission assessment screening and 
options counseling 
• Ensure service allocation equity and the service package 
• Increase caregiver support 
• Facilitate access to supportive housing options and affordable housing 
• Improve the home and community-based quality management systems 
• Convert excess nursing facility capacity 
• Maximize the use of technology to support policy development and delivery of long-term care services 

AGE Senior Task Force Active • Design and implement strategies to reduce the number of Medicaid certified nursing home beds through a 
nursing home bed conversion program. 
• Implement and evaluate a medication management pilot program in the state. 
• Implement and evaluate a health and social service coordination pilot in the state. 
• Advocate for the continued support of rate increases to achieve a living wage and health insurance coverage for 
all long-term care and community-based care workers in Illinois. Ensure that wages are at least 20 percent above 
minimum wage. Provide funding in all programs to support these increases through FY 2011. 
• Recommend career ladder/lattice programs as well as identify new opportunities for developing programs for 
frontline workers working with seniors; support introduction of a pilot career program based on a review of best 
practices in other states. 
• Recommend the development of a training certificate/accreditation program for all long-term care and 
community-based workers including core curriculum and safety training. 
• Compile and review results of current caregiver training programs in Illinois and other states. Replicate evidence-
based caregiver programs in underserved areas of Illinois. 
• Support an increase in the general revenue funds for services that would benefit family caregivers with specific 
emphasis on respite care in the FY 2010 IDoA budget. 

DHS State Board of Health Active  Adopt a population health approach that builds on evidence of the multiple determinants of health; 

 Strengthen the governmental public health infrastructure—the backbone of any public health system 

 Create a new generation of partnerships to build consensus on health priorities and support community and 
individual health actions; 
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 Develop appropriate systems of accountability at all levels to ensure that population health goals are met; 

 Assure that action is based on evidence; and 

 Acknowledge communication as the key to forging partnerships, assuring accountability, and utilizing evidence 
for decision making and action.” 

DHS State Housing Task Force Active • Implement a comprehensive approach to foreclosure prevention and mitigation 
• Sustain appropriate homeownership programs for low- and moderate- income households 
• Implement special needs housing strategies 
• Reinvigorate investment in affordable rental housing development through new strategies and improved viability 
of existing resources 
• Promote preservation and increased sustainability of long-term affordable rental housing through improved 
operations 
• Leadership in promoting affordable housing and economic development 

AGE Statewide Caregiver 
Advisory Council 

Active • Increase respite care 
• Allow family members to take on the formal (paid) role of caregiver. This is geared towards instances where a 
family member is forced to give up existing employment in order to care for children that would otherwise be 
assigned to a paid state assigned caregiver 

AGE Statewide Independent 
Living Council 

Active • Expand services for underserved minority and disability populations, and in the state's unserved and 
underserved counties through the development of new branch offices of existing Centers for Independent Living 
(or through new grassroots initiatives).  
• All existing Centers should receive an annual COLA that is at least consistent with any increases in the Consumer 
Price Index. 
• Provision of non-monetary benefits, such as health insurance and worker's compensation for Personal Assistants.  
• As the hourly rate for PAs increases there should be no attempt to reduce the hours of PA services individuals 
currently receive in the Program, and that current "determination of need" eligibility is not raised to decrease 
access to this Program. 
• Close or significantly downsize state operated developmental and mental health centers throughout the state 
and use resulting monies to develop a wide range of community supports and services to meet individual needs.  
• Preferable and more cost effective to serve individuals with disabilities in a community setting.  
• Right to cast secret ballots at all local, state and federal elections in Illinois.  
• All polling places must be physically, environmentally and attitudinally accessible to all voters with disabilities.  
 Division of Rehabilitation Services:  
• Division of Rehabilitation Services would be better equipped to serve people with disabilities if the Director of 
DRS held a cabinet-level position. 
• Increase funding for programs that allow a person with a disability to live and work in the "most integrated 
setting" appropriate as ruled by the Supreme Court.  
• State needs to take measures to rectify the disparity between home- and community-based services available for 
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the elderly versus individuals with disabilities under age 60.  
• Urges the General Assembly and the Governor to use recommendations from the Disability Services Advisory 
Committee (DSAC) to move Illinois toward full implementation of the Olmstead decision.  
• Medicaid funding currently used to support residential institutions, sheltered workshops and day training 
programs should be redirected to support community based services that allow persons with disabilities to receive 
integrated services in non-segregated environments.  
• Support "visitability" legislation which mandates that new single family spec homes include certain modest 
accessibility features, including: (a) one no-step entrance, (b) 32" doorways, (c) reinforced bathroom walls, and (d) 
lowered utility receptacles.  
• Expand initiatives by state government designed to provide home and apartment modification grants for 
individuals with disabilities and their families who require such modifications to live independently. 
• Track the DHFS Medicaid “buy-in” program to show how persons with disabilities are increasing their hours 
worked and reducing their dependence on other forms of public assistance 
• Expand the state insurance program to allow private employers to pay into a pooled state insurance fund which 
would provide insurance benefits for employees with disabilities comparable to their non-disabled peers while 
allowing the employer to avoid paying higher premiums because a person with a disability has medical expenses 
which drive up costs of the employer-sponsored plan.  
• Increase awareness of transition services for students with disabilities after they leave the educational setting. 
• Ensure increased coordination between all state agencies and ensure adherence to accountable tracking 
measure. 
• Enforce standing laws which affect the ability of students with disabilities to receive a free and appropriate public 
education 
• Inclusion of funding initiatives by state government to increase accessible and affordable transportation options 
for individuals with disabilities and their families in urban, suburban, and rural areas. 
• The SILC supports comprehensive health insurance that offers the same health insurance coverage for people 
with mental disabilities as physical disabilities.  
• Pass a law requiring that a legal guardian get consent from a court of law when seeking to have an adjudicated 
adult with a disability sterilized.  
• Create more employment opportunities for individuals with disabilities by way of new legislation and policies. 
• Increase the Department of Central Management Services’ use of both the Successful Disability Opportunity and 
the Supported Employment Program.  

DHS Adequate Health Care 
Task Force 

Inactive • Comply with the Health Care Justice Act 
• Preserve the current employer‐based coverage system with its employer contributions and benefits of 
personal income tax and Federal Insurance Contributions Act (FICA) exemptions 
• Require personal financial responsibility for health care 
• Encourage cost‐effective, high quality care 
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• Minimize administrative spending on health care 
• Spread the cost of coverage broadly across workers, employers and taxpayers 
• Minimize new State costs through the adoption of policies to promote cost‐effectiveness, require an employer 
contribution to coverage and optimize the use of federal matching funds.  The Expansion Model will extend 
coverage to an estimated 89 percent of the currently uninsured population (1.5 million out of 1.7 million 
uninsured) in Illinois, for an overall coverage rate of 98 percent of the non‐elderly population. In addition to the 
new coverage options available to the currently uninsured population, many low‐income individuals who are 
currently insured will also be eligible for premium assistance under the proposal. 

DHS CILA Nursing Services 
Reimbursement Work 
Group 

Inactive • Increase the Amount of Base Nursing Included in the Model 
• Establish Graduated Levels of Base Nursing by Health Care Level 
• Increase Staffing Ratios of RNs and LPNs by Health Care Level 
• Develop revised LPN to RN and DSP to RN ratios.   
• Increase CILA Model Wage Rates for RNs and LPNs to the Statewide Average 
• Increase RN and LPN wage rates assumed in the model to the rate published by the Bureau of Labor Statistics as 
the statewide average RN and LPN wage rates for Illinois for 2005 

DHS Interagency Coordinating 
Council 

Inactive • Improve relationships and communication with the Governor’s office and legislative representatives by 
appointing a Liaison from the Governor’s Office to serve on the IICC. 
• Re-commit mandated state agency leadership to address transition-related issues and improving transition 
outcomes for youth with disabilities including allocation of adequate staff and financial resources to ensure the 
continuity of IICC operations. 
• Increase membership of the IICC by expanding state level partnerships to include consumer, family and adult 
service provider entities and providing financial incentives/reimbursements for two parent/consumer members on 
IICC 
• Convene a focus group to complete a comprehensive review of the data collected by their respective agencies. 
• Evaluate data strategies for students transitioning from high school with a focus on quality data and an emphasis 
on outcomes. 
• Conduct trend analysis with the transition data and present this information at least quarterly or the discussion 
with the IICC. 
• Share meaningful data for policy and funding decisions with pertinent partners, including but not limited to 
legislators, advocacy groups, TPCs, school districts, etc. 
• Use information from trend analysis and data collection to develop policy and position statements on key 
transition issues and make recommendations to key statewide disability advocacy groups and vital partners. 
• Partner with others, including state institutions of higher education to formulate public policy recommendations 
and affect systemic change. 
• Promote greater awareness and participation of agency directors relative to IlCC priorities; this should include 
but not be limited to sharing a summary of the trend analysis with agency directors and key policy makers. 
• Invite the Governor’s Office and the Attorney General’s office to become members of the IICC. 
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• Discuss and plan for the participation of other key stakeholders within the IICC. 
• Identify and utilize resources from member and other agencies, to include looking beyond the traditional 
disability-related boundaries, in order to expand the capacity of effective practices. 
• Secure media coverage for successes. 

DHS Joint Task Force on Deaf 
and Hard of Hearing 
Education Options 

Inactive • Every student who is deaf or hard of hearing will have a Communication Plan as either a required component of 
the Individualized Education Program or concurrent with the Section 504 plan. 
• Legislative action is needed to authorize a process for the exchange of child specific data and information 
between all Illinois Newborn Hearing Program stakeholders and associated state agencies for the coordination of 
care while maintaining compliance with HIPAA and FERPA. 
• Legislative action is needed to address the current prohibition of travel compensation included in the Illinois’ 
Early Intervention Services Systems Act 
• Legislative action is needed to mandate compliance with Acoustical Performance Criteria, Design Requirements, 
and Guidelines for Schools (Currently ANSI S12.60-2002) 
• The Bureau of Early Intervention will direct each Child and Family Connections office to identify designated 
service coordinators for families of children with hearing loss, and support specialized training for these 
individuals. 
• The Illinois Newborn Hearing Program, in collaboration with Hearing and Vision Connections will: 
o conduct family and provider quality assurance surveys. 
o provide up-to-date training for providers who serve infants and toddlers who are deaf or hard of hearing. 
o establish a parent-to-parent training program to address the unique needs of families who have an infant or 
toddler who is deaf or hard of hearing. 
• The Early Intervention system will include parent liaisons as direct service providers for families of infants and 
toddlers who are deaf or hard of hearing. 
• Illinois State Board of Education rules will require a Communication Plan as part of the IEP of every child who is 
deaf or hard of hearing. 
• The Communication Plan for students who are deaf or hard of hearing will address the classroom lighting 
environment. 
• The Communication Plan for students who are deaf or hard of hearing will address the classroom listening 
environment. 
• For every child who is deaf or hard of hearing and has a Section 504 plan, Illinois State Board of Education rules 
will require a concurrent Communication Plan. 

DHS Legislative Task Force on 
Employment of Persons 
with Past Criminal 
Convictions 

Inactive • Review the barriers that exist to public and private employment of persons with criminal convictions to ensure 
that they reflect a relationship between the position sought and the past offense, and that they truly enhance 
public safety. 
• Enable prisoners to be able to get a valid state identification upon release, given the essential nature of I/D in 
accessing employment, housing and social services 
• Change policy to suspend rather than terminate Medicaid and other public benefits upon incarceration to 
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prevent unnecessary delays in reinstating benefits and avoid interruptions in treatment upon release 
• The need to explore less expensive and more effective alternatives to incarceration for low-level nonviolent 
offenders in the system to enhance public safety and minimize disruption to individuals, families and communities 
• The importance of greater communication and collaboration among state agencies and with community-based 
organizations to provide efficient and responsive reentry programs and services 
• The need for more and better data to evaluate the effectiveness of current programs and services available to 
prisoners and former prisoners, and a greater understanding of how to fill gaps in the system to better prepare 
prisoners for reentry 

DHS Medicaid Managed Task 
Force 

Inactive • The General Assembly should secure a private, independent consultant to review the managed care proposals 
presented to the Medicaid Managed Care Task Force. 
• Contract provisions related to the collection and submission of medical encounter data should be strictly 
enforced. 
• The Department of Public Aid shall supply additional information to the General Assembly regarding existing 
efforts to manage care. 
• Any future decisions regarding expansion of managed care or implementation of managed care based systems 
should include additional discussions between all interested parties. 

AGE/ 
HFS 

Nursing Home Safety 
Task Force 

Inactive • Call for significant changes and improvements in assessing people before placing them in nursing homes with 24-
hour care 
• Determine whether individuals can be appropriately monitored and treated in supportive housing 
• Ensure that the nursing home has the appropriate information when the resident arrives, to assure the safety 
and security of everyone in the home 
• Raise the standards of nursing home care so that everyone receives the treatment appropriate for their 
condition  
• Offer more community-based residential options, so people with serious mental illness can successfully 
transition to a setting where they have more independence 

DHS Redeploy Illinois 
Oversight Board 

Inactive • Increase budget to provide for full statewide expansion of the initiative. 
• Conduct a policy analysis comprised of: cost-benefit analysis, a system-impact study, a recidivism study  
• Work with local sites, IDJJ, and IDOC to improve data collection regarding program activities, administration and 
evaluation  
• Collect more complete quarterly report data from each local site  
• Assess whether the current system is effective or burdensome for the sites  
• Departments from these agencies should have routine access to statistical information regarding IDJJ 
commitments and releases of various types, including former IDJJ or Redeploy Illinois youth committed to IDOC 
• Upon expansion, continue the practice of awarding planning grants prior to the development of Redeploy 
Program proposals by local sites 

DHS Response to the Access 
to Benefits Taskforce 

Inactive • Facilitate connections between existing electronic application systems 
• Create a third party interface 
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• Replace paper-based documentation system with electronic 
• Expand local office business hours 
• Increase flexibility of location of application submission 
• Provide language assistance 
• Replace joint case assessment process 
• Establish date of application automatically 
 
Implementation recommendations 
• Streamline income-counting policies 
• Increase or eliminate asset limits 
• Ease documentation and verification requirements 
• Allow client to choose location where cases are housed 
• Reduce face-to-face interviews 
• Eliminate earnfare monthly recertification meetings 
• Simplify spend down procedures 
• Provide alternative means for reporting case information 
• Align timing of redeterminations 
• Capture maximum federal match for food stamp outreach 
• Support survivors of domestic violence 
• Update structure of local office workforce 
• Systematize a quality control system 

DHS Task Force on Health 
Planning Reform 

Inactive • Establish a comprehensive health planning agency charged with creating a plan 
• Conduct a biennial comprehensive assessment of health resources and service needs and apply evidence-based 
assessments, projections and decisions to health care delivery 
• Support adequate financing of the health care delivery system 
• Streamline the application process  
• Restructure the Illinois Health Facilities Planning Board  
• Provide stability and continuity to the process 
• Enforce or introduce measures that ensure the integrity of the CON Board and its activities  
• Ensure a transition process that preserves the existing authority of the CON Board while adjustments are made 
to comply with new rules formulated from legislation 
• Extend the “sunset” of the existing law for at least 10 years 
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DHS Task Force on the 
Condition of African-
American Men in Illinois 

Inactive • Issue an annual Illinois report, by school district, which includes the number of suspensions, expulsions, and 
truancy rates, disaggregated by race and gender to strengthen district accountability  
• Amend the IL School Code to address paucities with current policies which, perhaps, add to the 
disproportionately high number of suspended and expelled minority students.  
• create a special commission to monitor academic achievements of minority students, and, review incidents 
which often adversely effect minority male students in Illinois. 
• Encourage, as part of the reauthorization of No Child Left Behind Act, the development of performance 
standards and outcomes that require ISBE and school districts to appropriately address the subgroup of minority 
males that are not achieving prescribed Annual Yearly Progress. 
• Have ISBE advocate and demonstrate statewide a comprehensive approach to parental involvement for minority 
students, in particular, African American parents. ISBE should provide informational meetings regarding parents’ 
rights and responsibilities as required by No Child Left Behind. 
• Develop performance standards and outcomes which support programs that re-enroll students who are low 
skilled and high risk.  
• Develop and monitor a professional development plan that will be integrated into the Illinois State Board of 
Education Consolidated State Application 
• Petition the Illinois General Assembly to review sentencing and discriminatory laws that have contributed to the 
significant increase in the number of African American men incarcerated in the Illinois penal system s 
• Reinstating the use of Adult Transitional Centers (ATCs) for inmates transitioning back into Illinois communities 
• The State should require mandatory collaboration between organizations providing similar services for African 
American men and encourage subcontracting by organizations who win competitive funding streams.  
• Enforce automated legislation to allow automatic expungement for juveniles. 
• Program Statewide Data Collection System to present real-time information. 
• The development of advisory or steering committees to evaluate the progress of initiatives should be tied to new 
funding. 
• Community organizations must develop the expertise to serve an increasingly complicated and difficult 
population of African American men. 
• Revise School House Adjustment Programs. 
• Program Statewide Data Collection System to present real-time  
• Better communications between state agencies, community-based organizations, law enforcement agencies, and 
religious organizations to create a pool of services for African American males in transition back to the community.  
• Increased and standardized training for school security officers 
• School adjustment programs 
• Automatic Expungement System 
• Utilization of Racial Coding Manual in Juvenile Courts, Law Enforcement Agencies. 
• Evaluation of existing father skills programs through Questions and Answers by the State.  
• Establishment of an ongoing quality improvement process to review outcomes and progress  
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• Increase “voluntary clients” through utilization and establishment of community based Family Advocacy Centers. 
• Establishment of a statewide, provider data-base that will include all state-funded, and non-state funded, service 
providers. All state agencies will have access to this system. 
• Development of additional housing assistance. 
• Development of additional programs to meet the needs of African American male teens that are parenting. 
• Establish linkages and referral agreements between providers. 
• Enhanced collaboration between judicial and mental health systems servicing dually involved African  American 
males. 
• Enhance information and data sharing between service providers 
• Establish a taskforce on African American Males in every state agency to track proposals and policy initiatives 
that impact African American males.  
• The agency taskforce members report should address utilization of health and mental health services by African 
American men 
• Train more African American physicians and health care providers. 
• The Illinois Department of Public Health should expand collaboration with agencies and groups in the black 
community and provide positive healthcare strategies and practices focused on African American men. 
• Present more success stories in the media with positive images of African American males in healthcare roles. 
• Introduce new legislation to assure that service-related health RFPs and agency funding in targeted areas include 
strategies for identifying and addressing service disparities for African American males 
• Assure that legislation to maintain the Medicaid eligibility of incarcerated and detained individuals is passed, 
House Bill 2303. 
• Train more African American physicians and health care providers. 
• Health service utilization patterns by African American men should be examined and analyzed to determine 
areas of disparity in access to services, services provided, and service outcomes. 
• The Illinois Department of Public Health should increase collaboration with agencies and groups in the African 
American community in providing positive healthcare strategies and practices focused on African American men. 
• Use tele-psychiatry to provide mental health services to underserved African American communities and school 
systems with large minority populations. 
• Create more affordable and accessible nutrition programs in the African American community. 
• Provide diversity and cultural sensitivity training to health system gate keepers and service providers. 
• Fund more early education programs in the African American community that focus on healthy lifestyle 
practices. 
• Fund additional early intervention programs in schools to address youth with emotional problems. 
• Provide meaningful tax credits for companies hiring African American men. 
• Create legislation requiring all state contract awardees in excess of $ 500,000 to have a community development 
plan directed toward African American men and a business 
• enterprise program. 
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• Create African American male resource centers to connect men to services available in Illinois. 
• Allocate portions of advertising budgets to promote programs and services available to African American men. 
• Increase number of public projects in African American communities that hire African American men. 
• Direct additional agency and state resources to provide incentives to strengthen the family unit. 
• Amend the Illinois Procurement Code to allow contracts to be set aside for African American Men 
• Require vocational training in secondary schools that will match the projected job market for African  American 
men. 
• Create incentive programs for high paying employers to move to African American communities and hire African 
American men. 
• Establish a job training program to address the needs of the 21st Century job market for African American men 
• Overcome barriers to employment, such as lower level of educational attainment and ex-offenders. 
• Prepare African American men for higher paying job classifications. 
• Ensure that job training programs provide for the attainment of soft and pre-employment skills 
• Create a Mentor/Protégé Program for businesses owned by African American men. 
• Provide resources to create, support, and promote African American small business incubators 
• Encourage business collaboration among African American men 
• Support and encourage black male youth entrepreneurship 

DOC Task Force on Trial of 
Juveniles in Adult Court 

Inactive • Expand individualized review by a juvenile court judge of all cases of youth to be tried in adult court, beginning 
with cases in which youth are charged as accomplices or with low-level gun offenses. 
• Review and improve sentencing policy for those youth tried in adult court to ensure that their age is taken into 
account during sentencing. 
• Enhance rehabilitative programs for youth in juvenile justice system and for youth tried and sentenced as adults. 

  IL Mental Health 
Planning and Advisory 
Council  

Unknown Unknown 

DOC Adult Redeploy Illinois 
Oversight Board 

Unknown Unknown 

DHS African-American Family 
Commission 

Unknown Unknown 

AGE Assisted Living and 
Shared Housing 
Standards and Quality of 
Life Advisory Board 

Unknown Unknown 
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DHS Blind Services Planning 
Council 

Unknown Unknown 

DHS Business and 
Development Task Force 

Unknown Unknown 

DHS Business Enterprise 
Council for Minorities, 
Females and Persons 
with Disabilities 

Unknown Unknown 

DHS Child Care Advisory 
Council 

Unknown Unknown 

DHS Chronic Disease 
Prevention and Health 
Promotion Task Force 

Unknown Unknown 

DHS Commission on Children 
and Youth 

Unknown Unknown 

DHS Community and 
Residential Services 
Authority 

Unknown Unknown 

AGE Community Care Program 
Advisory Committee 

Unknown Unknown 

DHS Critical Health Problems 
and Comprehensive 
Health Education 
Advisory Committee 

Unknown Unknown 

DHS Cross-Agency 
Coordination Task Force 
on Developmental 
Disabilities 

Unknown Unknown 

DHS Cross-Agency Medicaid 
Commission 

Unknown Unknown 
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DHS Domestic Violence 
Advisory Council 

Unknown Unknown 

AGE Elder Abuse and Neglect 
Program Advisory 
Committee 

Unknown Unknown 

DHS Employment for Disabled 
Task Force 

Unknown Unknown 

DHS Executive Committee of 
the State Housing Task 
Force 

Unknown Unknown 

DHS Family Planning Advisory 
Committee 

Unknown Unknown 

IL  
Council  
on DD 

Financing Services to 
Individuals 
with Developmental 
Disabilities 
in the State of Illinois 

Unknown Unknown 

AGE FLAG (Finance, Law and 
Government) 

Unknown Unknown 

DHS Governor's Rural Affairs 
Council 

Unknown Unknown 

DHS Governor's Youth 
Services Initiative Board 

Unknown Unknown 

DHS Hepatitis Advisory 
Council 

Unknown Unknown 

DHS Human Services 211 
Collaboration Board 

Unknown Unknown 
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DHS Illinois Advisory Council 
on Alcoholism and Other 
Drug Dependency 

Unknown Unknown 

DHS Illinois Committee of 
Blind Vendors 

Unknown Unknown 

AGE Illinois Council on Aging Unknown Unknown 

DOC Illinois Criminal Justice 
Information Authority 

Unknown Unknown 

DHS Illinois Health Policy 
Center Advisory Panel 

Unknown Unknown 

DHS Illinois Health Policy 
Center Advisory Panel 

Unknown Unknown 

DOJJ Illinois Juvenile Justice 
Advisory Board 

Unknown Unknown 

 Illinois League of 
Advocates for 
Developmental 
Disabilities 

Unknown Unknown 

AGE Illinois LINK Committee Unknown Unknown 

DHS Illinois Long-Term Care 
Facility Advisory Board 

Unknown Unknown 

DHS Illinois Migrant and 
Seasonal Head Start 
Advisory Board 

Unknown Unknown 

AGE Illinois Planning Council 
on Developmental 
Disabilities 

Unknown Unknown 

DHS Illinois Purchased Care 
Review Board 

Unknown Unknown 
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ISBE Illinois State Advisory 
Council on the Education 
of Children with 
Disabilities 

Unknown Unknown 

DHS/ 
DOC 

Illinois Violence 
Prevention Authority 

Unknown Unknown 

DHS Illinois Workforce 
Investment Board 

Unknown Unknown 

DHS Interagency Board of 
Children Who Are Deaf or 
Hard of Hearing and Have 
an Emotional or 
Behavioral Disorder 

Unknown Unknown 

DHS Latino Family 
Commission 

Unknown Unknown 

DHS Maternal and Child 
Health Advisory Board 

Unknown Unknown 

AGE Medicaid Advisory 
Committee 

Unknown Unknown 

DHS Newborn Eye Pathology 
Advisory Committee 

Unknown Unknown 

AGE Nutrition Advisory 
Council  

Unknown Unknown 

DOC Office of Juvenile Justice 
and Deliquency 
Prevention 

Unknown Unknown 

DHS Parents and Community 
Accountability Study 
Committee 

Unknown Unknown 
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DHS Prevention of 
Unnecessary 
Institutionalization 
Program Advisory 
Committee 

Unknown Unknown 

ISBE Private Business and 
Vocational Schools State 
Advisory Council 

Unknown Unknown 

DHS Psychiatric Advisory 
Council 

Unknown Unknown 

AGE Retired Senior Volunteer 
Program Advisory 
Committee 

Unknown Unknown 

DHS Revenue Commission for 
Community Services 

Unknown Unknown 

DHS Schedule II Controlled 
Substance Prescription 
Monitoring Program 
Advisory Committee 

Unknown Unknown 

DOJJ School District #428 
Board of Education 

Unknown Unknown 

DHS Social Security Number 
Protection Task Force 

X X 

DHS Social Services Advisory 
Council 

X X 

DHS State Rehabilitation 
Council 

X X 

DHS State Use Committee X X 

DHS Student Health Needs 
Task Force 

X X 
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DOC Task Force on 
Inventorying Employment 
Restrictions 

X X 

DHS Task Force on Mental 
Health Services in 
Municipal Jails and 
Lockups 

X X 

AGE Task Force on Older 
Workers 

X X 

DHS Universal Newborn 
Hearing Screening 
Advisory Committee 

X X 

DHS Workforce Task Force for 
Persons with Disabilities 

X X 
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As noted the next table lists commissions, etc., that have an indirect impact on the field of human services, along with recommendations that 

they have generated.  

AGENCY TOPICS NAME STATUS RECOMMENDATIONS 

DHS Health Care Cervical Cancer 
Elimination Task 
Force 

Inactive •A letter, signed by Dr. Whitaker, should be sent to provider organizations to solicit input 
on how best to reach clinicians who provide screening and cancer prevention services in 
Illinois 
•The Director should send a second letter to the deans of medical schools that train 
clinicians asking them to report on curricula used to teach cervical cancer screening and 
prevention measures 
•Legislators should consider mandating patient notification of the results of Pap results as 
is required after mammography 
• Task force members should develop a speaker network to provide provider education to 
clinicians, especially those in areas identified as having high rates of cervical cancer 
mortality  
•Consider the creation of state incentives to foster the use of electronic reminder systems 
that, in turn, will maximize timely screening 
•Educate legislators and staff from areas identified by state epidemiology staff as having 
disproportionately high rates of cervical cancer 
•Identify and partner with other screening programs in the state 
•Encourage legislators to stay involved with the fight 
•Identify the patterns of screening, follow-up and treatment for women 
•Identify other educational avenues  
•Build relationships with those working in underrepresented communities to eliminate 
attitudinal and cultural barriers to care 
•Ally with those in the community to speak with others in their communities on cervical 
cancer prevention 
•Write and submit an article on cervical cancer to community papers where women are 
effected 
•Develop public service announcements on the importance of cervical cancer screening and 
the ability to prevent the disease 
•Develop media tool kits for local public health workers 
•Encourage relevant state agencies to work with insurers to develop systems for reporting 
rates of cervical cancer screening modeled after the national HEDIS program and then 
develop strategies to improve screening rates among insured women 
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DHS Health Care Diabetes 
Commission 

Active •Universal Health Care Coverage to include health examinations as well as medication and 
supplies for the treatment and management of chronic disease; 
•Chronic Disease Management with coverage for unlimited educational opportunities 
provided by qualified health care professionals 
•Universal availability of on-going diabetes education and support for adults and children 
with diabetes as well as parents, care-givers, significant others and support people; 
•Increase the number and accessibility of health care professionals and lay health 
educators trained in diabetes treatment and management, as well as the treatment and 
management of obesity, hypertension and other co-morbid conditions; 
•Explore a variety of formats and venues to provide education and support such as 
television, Internet, face-to-face.  
•Increase the availability of fresh food and nutrition education in schools; 
•Increase opportunities for safe, appropriate physical activity to promote weight loss or 
maintenance and decrease the risk for disability or injury while achieving glycemic control; 
•Increase/improve access to healthcare. 

DHS Health Care Illinois State 
Diabetes 
Commission 

Inactive •Focus to work closely with schools, to incorporate more nutritious choices in meals and 
afterschool programs 
•More nurses, etc. to work with kids in schools, since not all schools have that 
•Health disparities: underserved areas; rural communities that need more 
education/awareness 
•Ways to partner with healthcare providers to increase knowledge of diabetes thru their 
programs 
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